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Application form

Project title:

Name of chief investigator :

Institution : Highest research qualification  (chief investigator):

Other investigators :

Where project will be conducted:

Administering institution :

Duration of project :  Beginning date: Ending date:

Aim and value or significance  of the project:



Procedures :  Briefly describe the procedures involved in the project so that their relationship to
the Seeding Grant can be seen.

Proposed budget:

Ethical considerations  in human experimentation:  Where human subjects are involved, an
applicant for a Seeding Grant must obtain certification from the appropriate body (Ethics Review
Committee) of the institution where the work is to be done, that the project will be in accordance
with the principles laid down in the Australia National Health and Medical Research Council
"Statement on Human Experimentation and Supplementary Notes" (1985) or the New Zealand
equivalent. Certification  will be required before funds are released.

Agreement : I am currently a financial member of ANZAME. I will abide by the conditions under
which the ANZAME Seeding GRANTS are offered. The support of ANZAME will be
acknowledged in any documents or publications resulting from any Seeding Grant.

Signature(s) of investigator(s):

------------------------------------------------------------------------------Date--------------------------------

------------------------------------------------------------------------------Date--------------------------------

------------------------------------------------------------------------------Date--------------------------------

Certification by head of department of institution :

I certify that the project is appropriate to the facilities of the department/institution and that I am
prepared to have the project carried out in this department/institution.

Name (block letters):

Department/Institution:

Signature------------------------------------------------------------------Date------------------------------


