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[bookmark: _Toc124230793][bookmark: _Toc124231996][bookmark: _Toc140229725]Instructions to Applicants 
Charlies Foundation for Research is offering funding of up to $10,000 for research projects to be conducted in the Sir Charles Gairdner Osborne Park Health Care Group (SCGOPHCG) and completed within 12 months.

· Applications are invited in accordance with the conditions described below and expanded in the Bright Ideas Eligibility document.
· Available to researchers (in the role of CI) employed within SCGOPHCG for at least 0.25 FTE. 
· Research must be conducted at Sir Charles Gairdner Hospital (SCGH) and/or Osborne Park Hospital (OPH).
· Applicants must meet eligibility criteria of an early career researcher (See eligibility document attached).
· Researchers are only permitted to be Chief Investigators on one application.
· The application form must be typed in Arial font 12 point or larger.
· Application closing date is 5pm Wednesday 22 July 2026. Late or incomplete applications will not be accepted.

How to apply
1. Complete the application form with relevance to the supporting document Assessment Criteria and Scoring Matrix. 
2. Attach a copy of your completed application form and maximum 2 page CV (for CI and AIs) to your electronic submission and email to the Department of Research via SCGH.ResearchGrants@health.wa.gov.au. 

Queries regarding the application process should be directed to: 

Ondine Gordon  
Research Grants and Partnerships Coordinator
Ondine.Gordon@health.wa.gov.au

Alvenia Cairncross
Impact Grants Manager, Charlies Foundation for Research
alvenia@charliesfoundation.org.au

The allocation of all grants is subject to funding being made available. Please note the decisions of the Charlies Foundation for Research and SCGOPHCG Department of Research are final.

[bookmark: _Toc124230795]




[bookmark: _Toc124231997][bookmark: _Toc140229726]

Application Form
[bookmark: _Toc419881402][bookmark: _Toc124229945][bookmark: _Toc124231998][bookmark: _Toc140229727]Section 1:  Proposed Project 
	Chief Investigator
Title, First Name, SURNAME
	

	Email
	

	Site
	☐ SCGH                                          ☐OPH

	Department
	

	Position Held and FTE
	

	Other Affiliations
	

	ORCID ID
	

	GCP (please attach copy)
	

	Project Title
	

	Lay Title
This should be understandable to someone who has no knowledge of the subject matter.

	

	Amount Requested 
Must not exceed $10,000 excl. gst.
	$

	Field of Research (ANZSRC 2020) Australian and New Zealand Standard Research Classification (ANZSRC), 2020 | Australian Bureau of Statistics
	

	Lay Project Summary (Word Limit 250)
This should be a simplified summary that is intended for the understanding of the general public.
	








[bookmark: _Toc140229728]
Research Team Members 
In addition to the Chief Investigator listed above, please provide details for Associate Investigators for the project. Add lines as required.

	
Associate Investigator 1                This will be the next point of contact after the CI.

	Title, First Name, SURNAME
	


	Site and Department
	

	Position Held
	

	Email 
	


	Role in Project
	


	Phone

	


[bookmark: _Toc419881405][bookmark: _Toc124229947][bookmark: _Toc140229729]
	
Associate Investigator 2               

	Title, First Name, SURNAME
	


	Site and Department
	

	Position Held
	

	Email 
	


	Role in Project
	


	Phone

	



Section 2:  Ethics and institutional approvals 
[bookmark: _Toc419881406]It is the responsibility of the CI to ensure that all appropriate approvals, guidelines and requirements are met. If the research grant is successful, evidence of ethical and institutional approvals must be provided.  Please tick which approval you have. Please list all approvals needed and indicate progress towards achieving these. As per eligibility criteria 6, if GEKO approval has been granted the applicant must demonstrate that the proposed activity does not meet the definition of research requiring ethical review.  Word Limit: 450

Please tick ONE
HREC Approval  ☐
GEKO Approval  ☐
	








Section 3:  Details of Project
Assessment Criteria 1 (30%): Project Quality & Methodology
i) Background  
ii) Research aims/objectives, hypotheses/research question
iii) Methodology / research plan (including project feasibility)
Word Limit: 1200
	










 
Assessment Criteria 2 (15%): Researcher potential (relative to opportunity), career development and team capacity 
How does this grant process advance your career. Outline team capacity, capability and resources (relative to opportunity) to deliver the project.
Word Limit 450

	









Assessment Criteria 3 (30%): Research Impact (Please write to your strongest 3 relevant criteria).
1) Advancing knowledge, 2) research capacity building, 3) informing decision-making, 4) social impact, 5) health impact and 6) economic impact. 
Word limit 750 
	












 
Assessment Criteria 4 (15%): Consumer and Community Engagement 
Word Limit: 450
Will funding from this grant go towards engaging consumers? If yes, this should reflect in budget section.
Yes ☐ / No ☐
	How has consumer needs and priorities inform your research?


Has your consumer involvement been diverse / inclusive?


Role of consumer in implementation / translation of research


Project budget supports consumer involvement.
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[bookmark: _Toc59005150][bookmark: _Toc124229951]Assessment Criterion 5 (10%) : Budget, Timeline & Milestones 
(word limit 450)
[bookmark: _Toc59005151][bookmark: _Toc124229952][bookmark: _Toc59005155][bookmark: _Toc124229956][bookmark: _Toc59005152][bookmark: _Toc124229953]CI must ensure that salary and on costs are included. Up-to-date consumer honorariums must be used. Advise N/A for any section of the budget that is not relevant and in-kind may be noted. Show evidence of alignment of budget with timeline for clarity of application. Add additional rows as required. 

[bookmark: _Toc59005153][bookmark: _Toc124229954][bookmark: _Toc124236369][bookmark: _Toc125095544][bookmark: _Toc126058744][bookmark: _Toc126907868][bookmark: _Toc140229731]Please note: The grant does not cover the payment of GST in relation to purchases made using the grant funds.
	Details

	Cost
	Justification 

	
	$
	

	
	$
	

	
	$
	

	Total Amount Requested for this Project 
Maximum $10,000 excl. gst. The above break-down of your budget must equal the amount you have requested.
	$
	


[bookmark: _Toc59005154][bookmark: _Toc124229955]
Timeline. Please use as template and adapt accordingly
	Milestone
	Dates

	i.e ethics and governance approval
	

	Data collection
	

	Data analysis
	

	Progress report submission
	

	Presentation at SCGH Research Week
	

	Final Report submission
	



[bookmark: _Toc419881417][bookmark: _Toc124229971][bookmark: _Toc140229740]Section 4:  Cited references 
	









Section 5: Curriculum Vitae 
Please attach a separate 2 PAGE document for each curriculum vitae of the research team.
 Section 6:  Certification by research team 
I confirm that: 
· All information contained within this application is correct.
· I have written and collated this application. 
· I have discussed my project in full with my Head of Department or Divisional Director and have discussed the application with heads of any other departments involved in the research. 
· The application has been reviewed by a mentor from the Research team associated with the application.
 
If this application is successful, I undertake to ensure that this research project: 
· Will meet the terms to all Research Grant Agreement Guidelines and Requirements. 
· Will obtain all relevant GEKO or Ethical and Institutional approvals for the project: 
· Will be conducted as per the National Statement on Ethical Conduct in Human Research (2025) and national research standards as set out by the NHMRC and the Therapeutic Goods Administration. 
· Will fulfill all obligations/undertakings as is required by CFR and SCGOPHCG Department of Research. 
· Will participate in any public relations as requested by CFR and SCGOPHCG Department of Research. 
· I accept that if I fail to complete my duties as a condition of receiving the grant I may be excluded from future CFR funding.  

Chief Investigator 
	 Full Name 

	 

	 Signature 

	 

	 Date 
	 



Section 7:  Certification by Head of Department 
I certify that: 
a) The project proposed by [insert Chief Investigator] is acceptable and appropriate to the department and I am prepared to have the project carried out in this area;  
b) This project has my full approval and support; 
c) This project will have no significant impact upon my Departments Operational Budget or resources.
	 Title, First Name, SURNAME 
	 

	 Position 
	 

	 Institution 
	 

	 Signature 
	 

	 Date 
	 

	 Telephone number(s) 
	 

	Email address 
	 


This document can be made available in alternative formats 
on request for a person with a disability.
© North Metropolitan Health Service 2026
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