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COVER SHEET for RESEARCH GRANT APPLICATION

Mail Address for Research Office: Level 2, 76 Symonds St

Contact ext 87956 if you require assistance

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

Faculty Research Development Fund Applications: The Cover Sheet, with the research application, must be lodged with the Faculty Office except for the Faculties of Education and Science, whose applications should be lodged directly with the Research Office.

Research Committee Fund Applications: The Cover Sheet, with the research application, must be lodged with the Research Office.
External Grant Applications: The Cover Sheet, together with the research application, must be lodged with the Research Office prior to the application being submitted to the external funding agency. 

We will return a copy of this sheet confirming receipt of your application; to ensure proper delivery, please fill in the box below clearly.
Applicant name (Last Name, First Name, Title):                                                          
Faculty:

Department: 

Telephone ext #:              
UPI:
                   
Email address:

Mentor/supervisor (inc. title; if applicant is a postdoc or postgrad):

                                                         
Campus:  Tamaki  FORMCHECKBOX 

Grafton  FORMCHECKBOX 

City  FORMCHECKBOX 


Research Activity Centre ID No: 9      
Short title of proposal:                                                                                                                   

Funding agency: 


Amount requested:  $
Start date:
                 
End date: 
                
Has the final draft of the application been reviewed by a mentor, research advisor and/or editor?  Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

If YES, give name of reviewer(s):
                            
Check all INSTITUTIONAL REVIEW COMMITTEE APPROVALS that the proposed research requires:
Animal  FORMCHECKBOX 

Human  FORMCHECKBOX 
 
Biological Safety  FORMCHECKBOX 
 
None  FORMCHECKBOX 

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

===========================================================================================
I, the applicant (and the applicant’s supervisor when applicable), confirm that all of The University of Auckland policies and guidelines, as published in the Research Policy Manual, have been satisfied in the preparation of this application. Should this application result in the awarding of a grant, I understand that the authorisation of expenditure will be the responsibility of the grantee and his/her department (or equivalent) and that any over expenditure of the grant 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: 
(Name)
|
(Signature)

Date: 
/
/

(if applicant is a Postdoctoral Fellow or Postgraduate Student)

Head of Department: 
(Name)
|
(Signature)

Date: 
/
/

(or equivalent)
REQUIRED FOR EXTERNAL GRANT APPLICATIONS ONLY
School Manager: 
(Name)
|
(Signature)

Date: 
/
/

(Faculty of Medical and Health Science only)

Faculty Accountant: 
(Name)
|
(Signature)

Date: 
/
/
 (or delegated authority)

Dean of Faculty: 
(Name)
|
(Signature)

Date: 
/
/

(or delegated authority)






TO BE OBTAINED BY THE RESEARCH OFFICE

DVC (Research): 
(Name)
|
(Signature)

Date: 
/
/

(or delegated authority)
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