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	Austin Medical Research Foundation
APPLICATION for GRANT-IN-AID of MEDICAL RESEARCH
For Funding Commencing in 2027


DEADLINE: 5:00 pm, 2nd October 2026
Email application to austinMRF@austin.org.au
	Do you have a research higher degree? If not, you are not eligible to apply.
	PhD: Yes  FORMCHECKBOX 
 / No  FORMCHECKBOX 



(Please use Arial font size 12 single space)
	PROJECT TITLE:

	

	LAY TITLE: 

	

	PRINCIPAL INVESTIGATOR:

	

	LAY SUMMARY:
Indicate the nature, significance and innovation of your work (500 words max)

	


	Principal Investigator
ONE NAME ONLY
	Name:

Department:

Organisation:

Address:

Phone:

Email:

	Qualifications &

Current Appointment 
	

	Current Source of Salary
	Name main employer  

Is funding from a Research grant?   

Please list 
· Title of grant
· Duration of grant
· If applicant is a named CI /AI on the grant. 


	Associate Investigators
	Qualifications & Employer

	1.
	

	2.
	

	3.
	

	Expected Duration of Project
	


	DETAILS OF GRANTS OF PRINCIPAL INVESTIGATOR
List grants from other bodies on which you are listed as a Principal Investigator.  Indicate any overlap with proposed work.  



	Year
	Title of grant
	Funding body
	Amount

	Currently held (please indicate year funding commenced)

	year
	1.
	
	

	year
	2.
	
	

	year
	3.
	
	

	Requested funding 

	2026
	1. 
	
	

	2026
	2. 
	
	

	2026
	3. 
	
	

	Year 
	Title of AMRF grant awarded to me as a Principal investigator in 2024 
	Final report attached 
	Amount awarded

	2024 

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	


	Year
	Title of AMRF grant awarded to me as a Principal investigator in 2025 or 2026
	Progress report submitted
	Amount awarded

	2025 

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	

	2026
	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	


	BUDGET

Grants are awarded for one year. The maximum amount of grant funding available is $50,000.
If your grant request exceeds $50,000, it will be deemed ineligible.
Please be specific.  Items that do not appear on the requested budget will not be funded once the project commences.  
AMRF will not pay for Ethics application fees, conference travel, journal publication costs or equipment.


	Total project funding requested
	$


	DETAILED BUDGET
Provide details of salary costs and consumables. 

	ITEM


	PRIORITY

(1=top, 2, 3)
	AMOUNT
REQUESTED

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	TOTAL FUNDS REQUESTED FROM AMRF
	$


HYPOTHESIS and AIMS, SIGNIFICANCE, BACKGROUND AND RATIONALE (maximum 1 page)
HYPOTHESIS and AIMS -

SIGNIFICANCE OF PROJECT – include a statement on the project’s innovation 
BACKGROUND AND RATIONALE - Detail progress to date if project has commenced 

RESEARCH PLAN (Maximum 3 pages)
REFERENCES (maximum 1 page) Highlight your publications in BOLD
	
	CERTIFICATION BY INVESTIGATOR(S) and Ethics Approval
	

	
	By submitting this application, I/we, the applicant(s) certify the following:

· All information in this application and supporting documentation are correct. 

· I/we have read and addressed in this application the requirements of the National Statement and any other relevant guidelines.
· I/we have familiarised myself/ourselves with, considered and addressed in this application any relevant legislation, regulations, research guidelines and organisational policies.
· All relevant financial and non-financial interests of the project team have been disclosed.
· I/we will abide by the terms and conditions set by the AMRF.
· I/we will ensure that the qualifications and/or experience of all personnel involved in the project are appropriate to their role and/or to the procedures performed.
· I/we will ensure that appropriate approvals and/or approvals from external organisations or agencies will be obtained and that any imposed conditions will be observed.
· This project has been referred to the relevant Ethics Committee(s), the approval of which:
	

	
	 FORMCHECKBOX 
  is included in this application OR
	

	
	 FORMCHECKBOX 
 will be forwarded to the AMRF if my application is successful. I understand funding will not be released until approval is in place.
	

	
	
	
	

	
	Principal Investigator signature
	...............................................................

	
	
	

	
	Associate Investigator(s) signature
	...............................................................

	
	
	...............................................................
……………………………………………..

……………………………………………..

	
	Date
	...............................................................
da

	
	
	


Documentation Checklist

Please ensure this application includes all required information and the application is sent in the format of one complete PDF named SURNAME_AMRF Grant in Aid for Medical Research Application.

Please email an electronic copy of documentation to austinMRF@austin.org.au by 5:00 pm, Friday, 2nd of October 2026. 
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