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Medical and Health Research Infrastructure Fund (MHRIF)
2019 (Round 23) 

APPLICATION INSTRUCTIONS



Applications Close: 1:00pm Thursday 17 October 2019

LATE APPLICATIONS WILL NOT BE ACCEPTED

Check with the research administration and finance office at relevant institution(s) for internal deadlines


· Applications are invited in accordance with the conditions described in the       MHRIF 2019 (Round 23) Guidelines and Conditions which are available at: http://ww2.health.wa.gov.au/Corporate/Articles/J_M/Medical-and-Health-Research-Infrastructure-Fund   
· The Application Form must be typed in Arial font 11 point or larger.
· Double sided printing is encouraged.
· Do not forward the ‘Application Instructions’ pages with the ‘Application Form’.
· Applicants are asked to submit their application through the administering institution’s research administration office and are responsible to check for internal deadlines.
· Completed applications are to be submitted to the Research Development Unit via:  
	Courier/Hand Delivery
	Postal

	Research Development Unit
	Research Development Unit

	Department of Health
	Department of Health

	Level 2 Block BOR

	PO Box 8172

	189 Royal Street
	Perth Business Centre

	East Perth WA 6004
	Perth WA 6849



· Acknowledgment of receipt of application will be provided via email to the administering institution’s research administration office.
· For queries please contact the Research Development Unit via email ResearchDevelopment@health.wa.gov.au.



The following notes refer to the completion of specific fields within the form:

	Year
	Ensure grant income is claimed in the year that the grant income was received.  A grant awarded in 2018 for which income was not received until 2019 should be included in a future MHRIF round.

	Research Centre/
Department
	Indicate the relevant research centre and department (if applicable), e.g. Psychology-UWA, Lions Eye Institute.

	Classification Code: Field of Research
	Provide the Research Classification Field of Research code (six digits) for each grant, e.g. 111201 (Cancer Cell Biology).
The code must be relevant to medical and health research.  If more than one code is applicable, choose the one that best describes the area of research.  
The Research Classification Field of Research codes are provided in the Australian and New Zealand Standard Research Classification (ANZSRC 2008) which can be accessed from the website: 
http://www.ausstats.abs.gov.au/ausstats/subscriber.nsf/0/2A3A6DB3F4180D03CA25741A000E25F3/$File/12970_2008.pdf

Research projects up to 2008 were allocated classifications in line with the Australian Standard Research Classification (ASRC 1998).  The ANZSRC 2008 provides conversions from the ASRC 1998 codes to the equivalent ANZSRC 2008 codes.

	Grant Income
	Ensure this reflects the amount actually received in the relevant year and is not the total amount of a grant, which may extend over several years.  Do not include interest earned or other income not relevant to the funding agency.
Research grants from overseas must be converted to AU$ at the exchange rate that applied at the time the funds were received. 
All amounts must be ex-GST.

	Verification
	This is the responsibility of the authorised finance officer at the institution where the grant income was received.
See Application Form Section 8 for explanatory notes.

	Split Grant
	If multiple WA Chief/Principal Investigators are named on a grant, MHRIF applicants may agree to split the grant income. 
If a grant is split, indicate “Y” in the Application Form and ensure Application Form Section 9 is provided for that grant as evidence of agreement (completed by ‘Coordinating’ Investigator). 
See Guidelines and Conditions Section 3.2 for explanatory notes.

	Research Outside WA -Comments
	Applicable to researchers new to WA where the grant income being claimed was received outside WA and expended on research outside WA.
State the actual grant income for that calendar year and the institution outside WA at which these funds were received, then include only 50% of the grant income in the Grant Income field. Ensure Finance Officer Verification is provided, including completion of Section 8.
See Guidelines and Conditions Section 3.1 for eligibility/explanatory notes.




MHRIF 2019 R23 – Application Instructions
[image: DOH_RGB]

Medical and Health Research Infrastructure Fund (MHRIF)
2019 (Round 23) 

APPLICATION FORM


1. Applicant Details
	Title
	

	First Name, SURNAME
	

	Position
	

	Institution
	

	Postal Address
	

	Email Address
	

	Principal Place of Research

(See Guidelines and Conditions Section 4)
	

	Tier Claimed

(See Guidelines and Conditions Section 4)
	1 / 2

	Administering Institution

(Where MHRIF will be deposited)
	

	Is this your first time applying for the MHRIF?
	Yes / No

	Did you apply for the 2018 (Round 22) MHRIF?
	Yes / No

	Year relocated to WA, if new to WA and claiming grant income received outside WA and expended on research outside WA?

(See Guidelines and Conditions Section 3.1)
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2. NHMRC Research Grants
2016
	Grant Funding Scheme
 (If Fellowship, applicant must be the direct recipient)
	Research Centre/
Department
	NHMRC Grant ID Number
	Classification Code: Field of Research
(ANZSRC 2008)
	2016 Grant Income
(AU $)
	Verification
(“Previous Round” or Finance Officer Initials)
	Split Grant
(Y/N)
	Research Outside WA - Comments *

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	



2017
	Grant Funding Scheme 
(If Fellowship, applicant must be the direct recipient)
	Research Centre/
Department
	NHMRC Grant ID Number
	Classification Code: Field of Research
(ANZSRC 2008)
	2017 Grant Income
(AU $)
	Verification
(“Previous Round” or Finance Officer Initials)
	Split Grant
(Y/N)
	Research Outside WA - Comments *

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	



*	Researchers new to WA where the grant income being claimed was received outside WA and expended on research outside WA:  In the comments field, state the actual grant income for that calendar year and the institution outside WA at which these funds were received, then include only 50% of the grant income in the Grant Income field.  Ensure the Finance Officer at the receiving institution outside WA has completed Section 8.


2018
	Grant Funding Scheme 
(If Fellowship, applicant must be the direct recipient)
	Research Centre/
Department
	NHMRC Grant ID Number
	Classification Code: Field of Research
(ANZSRC 2008)
	[bookmark: _GoBack]2018 Grant Income
(AU $)
	Verification
(“Previous Round” or Finance Officer Initials)
	Split Grant
(Y/N)
	Research Outside WA - Comments *

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total
	
	
	
	




*	Researchers new to WA where the grant income being claimed was received outside WA and expended on research outside WA:  In the comments field, state the actual grant income for that calendar year and the institution outside WA at which these funds were received, then include only 50% of the grant income in the Grant Income field.  Ensure the Finance Officer at the receiving institution outside WA has completed Section 8.



Section 2 Summary
SUB-TOTAL NHMRC Research Grants 2016 – 2018:                                       $ 





3. Other Eligible Research Grants (non-NHMRC)

Provide the following information on a separate page for each grant.

	Grant Project Title
	

	Funding Organisation Grant ID Number
	

	Funding Organisation
	

	Grant Funding Scheme

(If Fellowship, applicant must be the direct recipient)
	

	Country in which Organisation is based
	

	Research Centre/
Department
	

	Classification Code: Field of Research

(ANZSRC 2008)
	



Amount of funding received by year:
	Year
	Grant
Income
(foreign currency)
	Grant
Income
(AU $)
	Verification
(“Previous Round” or Finance Officer Initials)
	Split Grant
(Y/N)

	Research Outside WA -Comments *

	2016
	
	
	
	
	

	2017
	
	
	
	
	

	2018
	
	
	
	
	

	Total
	
	
	
	



*	Researchers new to WA where the grant income being claimed was received outside WA and expended on research outside WA:  In the comments field, state the actual grant income for that calendar year and the institution outside WA at which these funds were received, then include only 50% of the grant income in the Grant Income field.  Ensure the Finance Officer at the receiving institution outside WA has completed Section 8.

	Is this health or medical research?

If this is not clear from the Grant Project Title and the grant has not been claimed in a previous MHRIF round, please provide a copy of the research project aims.
	Yes  /  No

	Is the Funding Source listed in the Guidelines and Conditions Appendix A (ACGR list or DoH approved list)?

If the funding source is not listed in Appendix A, then Section 10 - Funding Source Assessment must be provided with this application.
	ACGR list /   
DoH approved list /  Not listed








Section 3 Summary
						
SUB-TOTAL Other Eligible Research Grants 2016 – 2018: 	$ 




4. Total Eligible Research Grant Income



TOTAL RESEARCH GRANT INCOME 2016 – 2018:		$ 

(Add Section 2 Summary + Section 3 Summary) 

Ensure all totals are correct and do not apply rounding.





5. Applicant Declaration


I declare that: 

a) I meet the eligibility criteria specified in section 2 of the Medical and Health Research Infrastructure Fund (MHRIF) 2019 Round 23 Guidelines and Conditions.  
b) I understand that the Department of Health has the final determination on both the eligibility of applications and the amount of funding to be awarded.
c) I agree to abide by the Medical and Health Research Infrastructure Fund (MHRIF) 2019 Round 23 Guidelines and Conditions.
d) I will inform the Research Development Unit of any changes to the information provided in my application, such as leaving the Administering Institution or Principal Place of Research, if these changes occur prior to the MHRIF grant being fully expended.
e) The information supplied by me on this form is complete and correct.

	First Name, SURNAME
	

	Signature
	
	Date
	








6. Head of Department Declaration


I declare that:

a) The applicant has sufficient tenure at the WA institution named below to expend the MHRIF grant in support of their health and medical research in WA. 

b) There is provision of the facilities and services necessary for the efficient conduct of the health and medical research and that infrastructure funds shall not be used to meet direct research costs which should be covered by research grants or the host institution.

	First Name, SURNAME
	

	Position
	

	Institution
	

	Telephone Number
	

	Email Address
	

	Signature
	
	Date
	






7. Research Administration Officer Declaration

Officer in the Institution responsible for administering this MHRIF grant.

I declare that:

a) The Administering Institution endorses this application and is willing to administer the MHRIF grant under the conditions specified in the Medical and Health Research Infrastructure Fund (MHRIF) 2019 Round 23 Guidelines and Conditions.   

b) The Research Development Unit will be notified immediately of any changes to the information provided in this application, such as leaving the Administering Institution or Principal Place of Research, if these changes occur prior to the MHRIF grant being fully expended. 

	First Name, SURNAME
	

	Position
	

	Institution
	

	Telephone Number
	

	Email Address
	

	Signature
	
	Date
	





8. Finance Officer Declaration 

I declare that:

a) The research grant income amounts claimed on this application form are true and correct and have been received by the applicant at this institution, for the years listed. 

b) Amounts claimed are exclusive of GST.

	First Name, SURNAME
	

	Position
	

	Institution
	

	Telephone Number
	

	Email Address
	

	Signature
	
	Date
	




Explanatory Notes for Finance Verification:

Grant income amounts claimed in applications for the MHRIF are subjected to a verification process to ensure that ineligible or inaccurate claims are not funded.  

Grant income amounts for each relevant calendar year must be verified by an authorised finance officer at each of the institutions where grant income has been received.  This means that each grant amount in Sections 2 and 3 of this form must be verified by the relevant finance officer and this declaration page must be provided for each relevant finance officer.

Verification must consider the following:

· Verification field -

Previous Round: This may be indicated when a 2016 or 2017 grant amount has been verified in a previous MHRIF round and the grant amount being claimed has not changed.  In this case, write “Previous Round” in the Verification field of Sections 2 and 3 of this form. 

Finance Officer Initials: Initials are required when a grant amount has not been verified in a previous MHRIF round.  This will apply to 2018 grant amounts, all grant amounts for new applicants, or where a grant was claimed in a previous round but the amount has changed. In these cases, initial against the grant income amount in the Verification field of Sections 2 and 3 of this form. Typed initials will not be accepted.

· Ineligible Grants - Ensure that grant income previously deemed ineligible is not resubmitted.  At the completion of a MHRIF round, a report is provided to applicants and their Research Administration Officer, listing the eligibility status of each grant amount claimed.  This report must be used to ensure that ineligible grants are not re-claimed in the current round.

· Grant Income Expended Outside WA - For researchers new to WA only.  See Guidelines and Conditions Section 3.1. If applicable, the column Research Outside WA – Comments must be completed in Sections 2 and 3 of this form.

· Grants Split Between WA Chief/Principal Investigators - See Guidelines and Conditions Section 3.2.  If applicable, Section 9 of this form must be provided.


9. Split Grant Details 

· To be completed by one ‘Coordinating’ Investigator on behalf of all WA Chief/Principal Investigators and a copy attached to the MHRIF application of each relevant Chief/Principal Investigator.
· This section must be provided for each grant where a split has been agreed.  Where multiple grants have been split, this section must be completed for each grant.  
· This section must be completed for this round even if a split grant has been claimed in previous rounds of the MHRIF. 
· Ensure only WA Investigators are named and they are MHRIF applicants in this round.

	NHMRC Grant?
	Yes / No

	Funding Organisation 
Grant ID
	

	Grant Project Title
	



	2016
	

	Chief/Principal Investigator Name
	$ Amount

	
	

	
	

	Total:
	

	

	2017
	

	Chief/Principal Investigator Name
	$ Amount

	
	

	
	

	Total:
	

	
	

	2018

	Chief/Principal Investigator Name
	$ Amount

	
	

	
	

	Total:
	



‘Coordinating’ Investigator Declaration: 

I hereby confirm that all the above named WA Chief/Principal Investigators have seen and agreed to the grant split details as specified above.

	First Name, SURNAME
	

	Position
	

	Institution
	

	Signature
	
	Date
	





10. Funding Source Assessment 

To be completed by the applicant if a grant funding source is not listed in the Guidelines and Conditions Appendix A and assessment of eligibility for MHRIF purposes is required. 

The Department of Health has final determination regarding eligibility of funding sources.

	Funding Organisation
	

	Grant Funding Scheme
	



	Eligibility Criteria
	Statement of Compliance*

	(a) Open to national or international applicants
	

	(b) Competitive selection process; including national or international scientific peer-review
	



* Statement of Compliance Instructions:
1. “Yes/No” responses are insufficient. Please explain fully how each criterion is met.
2. Documents produced by the Funding Organisation in relation to the relevant Grant Funding Scheme, which support each Statement of Compliance, must be provided.  The documents must include:
(a) Application submission guidelines (including eligibility criteria and any restrictions).
(b) Application selection process (including composition of peer-review panel).  

Applicant Declaration:

The information provided is accurate and complete.

	First Name, SURNAME
	

	Signature
	
	Date
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