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COVER SHEET for EXTERNAL RESEARCH FUNDING APPLICATION

Mailing address for Research Office: Level 10, 49 Symonds St

Contact ext 87956 if you require assistance


This completed Cover Sheet must accompany each application for funding to support research of a non-commercial nature

Research Committee Fund Applications:
This Cover Sheet, with required signatures and the research application attached, must be lodged directly with the Research Office.

External Funding Applications:
This Cover Sheet, with required signatures and the research application attached, must be lodged with the Research Office prior to the application being submitted to the external funding agency. For applications to external research funders that include funding for academic staff FTE e.g. MSI, HRC, Marsden, a completed “Declaration of Workload Relief” form must also be provided to the Research Office.

	Applicant Details

	Legal Last Name
	     
	First name
	     
	Middle name:
	     
	Title
	     
	

	UOA ID #
	     
	Email:
	     
	Extn:
	     
	Mobile:
	     
	

	Faculty
	     
	Department
	     
	

	Research Activity Centre ID #: (9xxx)
	     
	Mentor /Supervisor (if applicant is a postdoc or postgrad student)
	     
	

	Name of Faculty or Dept financial contact person:
	     
	Job Title
	     
	


	Proposal Details

	Short Title of Proposal
	     
	

	Has the final draft of the application been reviewed by a mentor, research advisor and/or editor? 
	       FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No
	

	If YES, give names of reviewers:
	     


	Funding Details

	Amount requested
	$       
GST excl.
	Term of funding (yrs)
	     
	Proposed start date
	     
	End date:
	     

	Funding Agency
	     
	Funder Ref #
	     
	

	Fund Scheme or Type
	 FORMCHECKBOX 
 Travel    FORMCHECKBOX 
 Project/Equipment    FORMCHECKBOX 
 Programme    FORMCHECKBOX 
 Fellowship    FORMCHECKBOX 
 Other:      
	


	Institutional Review Committee Approvals

	Check all approvals that the proposed research requires:

	ETHICS:          FORMCHECKBOX 
  Animal              FORMCHECKBOX 
  Human            FORMCHECKBOX 
  Biological Safety          FORMCHECKBOX 
  None

Note: if any of the required approvals have been obtained, attach them to the proposal. Grants will not be activated until all of the appropriate approvals have been obtained.

INTELLECTUAL PROPERTY: Does the proposed research potentially have any INTELLECTUAL PROPERTY that will need protection?  FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
If YES, this should be discussed with a UniServices Business Manager.


	Staffing Details

	Does the proposed research include academic staff FTEs for which funding is sought?        FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No
If YES, attach the completed “Declaration of Workload Relief” form (available on the Staff Intranet – Forms / Research)


I, the applicant (and the applicant’s supervisor if applicable), confirm that all of The University of Auckland policies and guidelines, as referenced or published in the Research Guidelines, have been satisfied in the preparation of this application. Should this application result in the awarding of a contract, I understand that the authorisation of expenditure will be the responsibility of the awardee and his/her department (or equivalent) and that any over-expenditure of the research project will be a charge against the department (or equivalent) budget.

PLEASE PRINT (AND SIGN) ALL NAMES
REQUIRED FOR ALL APPLICATIONS
	Applicant
	
	

	Name
	     
	Signature
	     
	Date
	     

	Mentor/Supervisor (if applicant is a Postdoctoral Fellow or Postgraduate Student)
	
	

	Name
	     
	Signature
	     
	Date
	     

	Head of Department (or equivalent line manager)
	
	

	Name
	     
	Signature
	     
	Date
	     


REQUIRED ONLY FOR ALL APPLICATIONS TO EXTERNAL FUNDERS VALUED AT MORE THAN $20,000
	School Manager (Faculty of Medical and Health Sciences only)
	
	

	Name
	     
	Signature
	     
	Date
	     

	Faculty Accountant (or delegated authority)
	
	

	Name
	     
	Signature
	     
	Date
	     

	Dean of Faculty (or alternate delegate)
	
	

	Name
	     
	Signature
	     
	Date
	     


TO BE OBTAINED BY THE RESEARCH OFFICE
	DVC (Research) (or delegated authority)
	
	

	Name
	     
	Signature
	     
	Date
	     


RO office use only:
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


RESEARCH OFFICE USE ONLY


DATE RECEIVED








https://colab.auckland.ac.nz/registers/forms/staff-forms/RO-10-2

