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Research Grant Application

Section 1
Contact Details and Summaries

Contact Details of Principal Applicant

	Date
	

	Name 
	

	Department

Position

Organisation

PO Box/Street address

Suburb

City
	

	Telephone 

Email
	


Research Project Title

	


	Total Cost of Research Project (GST exclusive): 
	$ 


Other support

	Please give details of any other support sought (or received) for this project, and expected date of decision (or amount received)
	


For further information please see: “Conditions Governing NZWCS Grants”
Contact Details of Co-applicants (if applicable)

	 Name
	

	Department

Position

Organisation

PO Box/Street number

Suburb

City
	

	Telephone 

Email
	

	
	


Copy and paste table if necessary to include all co-applicants
Section 2 
The Research Project
	Details of Research Project

	Please detail as much information as possible. This includes a number of headings (emboldened):- Use of heading will make it much easier to follow and clarify your mind as you write. It will help you prepare for other applications to other granting bodies or ethics committees. Not all the headings are relevant but try to say something different in each section. Do not just keep repeating the same things please.

1. What you intend to achieve overall ie the Aims
2. What are the objectives, these are more specific than aims

3. What is the hypothesis – ie what it seeks to prove or disprove, be as specific as possible

4. Background and why this research is important (particularly it’s relevance to Wound management. Briefly describe the background of your proposal, including a critical evaluation of the existing body of knowledge about the problem.  Discuss the adequacy of literature and whether there are other studies on this subject and what they offer already.

5. This all requires references. References should be used throughout the application as relevant. If you use someone else’s words or ideas, you will need to reference them. There are many ways to reference, and you can pick the one you want (see the internet) but remember that when you have chosen a style you have to stick to it. Include a list of reference at the end.

6. Methods: State the method you will use and how are you going to achieve your objective with the method you are using. Identify sample (characteristics, sample size,). Specify the protocols and instruments you will use. If you are using a particular instrument, provide a copy as an attachment. As appropriate, provide information on the psychometric properties of the instrument you are proposing to use. Describe what you intend to do
7. Ethical approval – If you are using people/animals in your study, you will need to state who you will approach for approval. (see below)
8. Data analysis plan. How you are going to analyse the results (eg qualitative or quantitative (the statistical method) and how it can be used to describe your results.
9. Timetable: Detail your proposed step-by-step timeline if you can 
10. Budget: Provide a budget (describe/provide justification for how you will use this grant funding to support your study within an overall plan) this will help when you come to report back to the NZWCS about the ongoing study.
11. Conclusion – This is just a summary sentence to tie the piece of writing together and needs to be no more than a couple of sentences.  (page limit 6 pages)
Delete these words and start typing.




 Section 3: Biographical Sketch (copy for other named applicants)

Expand tables as necessary by pressing enter at the end of a row outside of the table.

Title First name Initial(s) Surname

	


Date of birth (dd/mm/yy)


     Gender

	
	
	
	
	Female
	Male


Present Position & Current employer 

	


	Degrees, Diplomas, Research history
	Awarded by
	Field
	Year conferred

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Relevant experience
	From year
	To year
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The New Zealand Wound Care Society Incorporated is a Registered Charity (No. CC44360) T email administrator@nzwcs.org.nz



Signed:






Date:

Section 4
Publications and Reports (if applicable)

Name:

	


Publications (exclude abstracts, proceedings or letters, max 10):

	


Section 5
Administrative Agreement (Do not copy.  Send with original application only).

We the undersigned have read the administrative agreement below and undertake to abide by the conditions of this agreement if The New Zealand Wound Care Society (NZWCS) awards a grant to the applicant:

1. The NZWCS may accept any application in full or part, negotiate with one or any number of applicants, re-advertise for applicants and reject or refuse all or any applications.

2. Successful applicants will be required to enter into a separate agreement with the NZWCS recording the terms on which the grant is made, including the right to use the award of grants for publicity for the benefit of the NZWCS.

3. The applicant warrants that the information provided by the applicant to the NZWCS in relation to the application for a grant is true and correct to the best of its knowledge at the date of the application. The applicant will use their best endeavours to communicate any change in the information.

4. The information requested in this application will be used for the purpose of assessing the proposal.  Some information may be used in a non-identifiable form for NZWCS purposes.  The NZWCS undertakes to store all proposals in a secure place, and to destroy declined proposals after due process to preserve confidentiality.

5. The host institution/organisation agrees and undertakes to bear all risks and claims connected with any activity covered by this application and to indemnify and hold harmless the NZWCS against any and all liability suits, actions, demands, damages, costs or fees on account of death, injuries to persons or damage to property, or any other losses resulting from or connected with any act or omission performed in the course of the program of the applicant.

6. The host institution/organisation agrees and undertakes to support for the duration of the scholarship or research the work described in this application by making available accommodation, facilities for research and the services necessary for its fulfilment.

Principal Applicant

	Name:


	Signed:
	Date:




Head of Department/Supervisor/ Manager and position (if applicable)

	Name:


	Signed:
	Date:




If the application involves the use of animals or human subjects in research please read and sign this section:

The applicant has read the ‘Guidelines on Ethics in Health Research’, available from the HRC website https://neac.health.govt.nz/national-ethical-standards/ and agrees to abide by the principles outlined in it.  The undersigned also agrees to provide written evidence before any research procedures commence, that in any study involving animal or human subjects, animal or human materials or personal information, a properly constituted accredited Ethics committee has examined and agreed to the ethics of the proposal outlined in this proposal.  If minor changes in the research design or procedures have been required for ethical reasons, the NZWCS must be informed of them. The undersigned also undertakes to ensure that all regulatory consents are gained before research commences.

Principal Applicant

	Name:


	Signed:
	Date:




Head of Department/Supervisor/ Manager and position (if applicable)

	Name:


	Signed:
	Date:




NOTE:  Only one fully signed copy of this page is required by the NZWCS, this form must be returned to the NZWCS with original copy of the application form.  Applications that do not have a fully completed administrative agreement will not be processed.

Reminders (Do not copy.  Send with original application only).

	Be sure that the application contains all the necessary information required to judge the application.

1. Be sure you have used size 11 font size and have not exceeded page limits, since doing so may result in your proposal being returned and not considered in this funding round.
	Us
 FORMCHECKBOX 


	Check that all other relevant signatures have been obtained (e.g. Administrative Agreement, etc).
	 FORMCHECKBOX 


	Check to be sure you have included the confidential pages with your original application ONLY, and NOT in the copies submitted with the original.
	 FORMCHECKBOX 


	Be sure that your ORIGINAL copy is PAPER-CLIPPED together, and that your 4 PHOTOCOPIES are individually STAPLED. 

Send to:

Lee-Anne Stone, Administrator

The New Zealand Wound Care Society Inc. 9 Sandstrom Grove, Feilding 4702
administrator@nzwcs.org.nz
	 FORMCHECKBOX 
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