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Project grant funding is awarded after a peer review assessment process. These assessments are based on number of determining factors, those factors being the basis of the success of the project. There are, however often extenuating circumstances which affect the original proposal to funding. In these cases a request for grant variation is required.

1. Add non-CI team members to a Grant;

2. Request a carry forward of unexpended funds in the last year of the Grant;
3. Request to change the research plan from the plan outlined in the Application;

4. Request to defer the start date of an awarded Grant;

5. Request to vary non-CI team member details and/or allocation for a Grant;

6. Relinquish an in-progress Grant;

7. Remove a non-CI team member from the Grant;

8. Add/Remove CIs and/or re-allocate CI roles; and

9. Transfer Administering Institution.

Only fill out necessary changes, if there is no change, please write N/A somewhere under heading.
For more information, please contact the Research Manager, Dr Carla Toland;

 E-mail: grants@qemrf.org.au    
Phone: (07) 3129 7520  
Web: www.qemrf.org.au
Queensland Emergency Medicine Research Foundation is the registered business name of Queensland Emergency Medicine Research Foundation Ltd ACN 128 057 170 as trustee of the Queensland Emergency Medicine Research Foundation ABN 37 814 620 674, a trust (“Trust”) established as a charitable institution and health promotion charity. NOTE: The Queensland Emergency Medicine Research Foundation (“QEMRF”) reserves the right to call for further information, which may include further information, documents, materials or amendments to this Application from any of the signatories to this Application Form. Any reference in this document to the Queensland Emergency Medicine Research Foundation or QEMRF is a reference to Queensland Emergency Medicine Research Foundation Ltd ACN 128 057 170 as trustee of the Queensland Emergency Medicine Research Foundation ABN 37 814 620 674 or to the Trust as the context requires.
Emergency Medicine Grant 
	Emergency Medicine Grant Code
	


Changes to Principal Investigator

	
	From
	To

	Name
	
	

	Qualifications
	
	

	Job title
	
	

	Department, Hospital
	
	

	Adjunct Appointments
	
	

	Academic Institution 
	
	

	Mailing Address
	
	

	Phone
	
	

	Mobile  
	
	

	E-mail
	
	

	Contact Officer for the Grant Application (if different from PI. Please note this person will be required to sign the funding deed if grant is successful)



	
	From 
	To

	Contact Officer:
	
	

	Postal Address:
	
	

	Telephone Numbers:
	
	

	Fax number:
	
	

	E-mail address:
	
	


Changes to Co-Investigators (maximum of 8)

(If an investigator has more than one job or has a joint appointment, all appointments must be listed. Please copy and paste the table as required. A trainee, if applicable, is to be listed as the first co-investigator)

	Addition/Removal
	State whether the following person is to be added to grant or removed.

	Name
	

	Qualifications
	

	Job title
	

	Department, Hospital
	


Changes to Associate Investigators
(If an investigator has more than one job or has a joint appointment, all appointments must be listed. Please copy and paste the table as required) 
	Addition/Removal
	State whether the following person is to be added to grant or removed.

	Name
	

	Qualifications
	

	Job title
	

	Department, Hospital
	

	Adjunct Appointments
	


Changes to Other Participants and Specialist Support

	


Changes to  Administrating Institution 
	From
	To

	
	


	Contact Officer for the new Administrating Institution 

	Contact Officer:
	

	Postal Address:
	

	Telephone Number:
	

	Fax number:
	

	E-mail address:
	

	
	


Changes to Site (s) where the research will be conducted 

	Addition/Removal
	Department
	Institution
	Location

	
	
	
	

	
	
	
	


Changes to Collaborating institutions (other than sites)

	Addition/Removal
	Department
	Institution
	Location

	
	
	
	

	
	
	
	


Changes to Synopsis 

Please detail any changes in the following categories;

	Lay title (for media use)
	

	Full Title (max. 30 words)
	


	Hypothesis
	

	Aims 
	


	Provide a short description of the new research proposal, and how it differs from the funded project

	


	Please detail the reasons for changes in the aims and objectives of the new research proposal

	


	How does the changed project continue to foster collaboration in Emergency Medicine Research

	


	Outline how the new research proposal will impact Emergency Medicine Research

	


	Outline how the new research proposal will impact clinical practice

	


Bottom of Form

Data management 

Address any additional risks in data management 
	


Risk management 
Address the additional risks to the subjects; adequacy of protection against risks; potential benefits of the proposed research to the subjects and others; importance of the knowledge to be gained

	


Key Stakeholder Engagement

Describe any additional key stakeholder engagement at any stage of the research process e.g. discussion or presentation of research plan with colleagues to consider acceptability and interest in applying potential research outcomes in practice, surveys or patient involvement in identifying outcomes of patient interest, discussion or meetings with administrators or policy makers.

	


New Milestones 

You may insert your own Gantt chart.  
	Action (modify as required)
	Start 
	Complete

	Ethics/Biosafety Approvals
	Month 1
	Month 3

	Staff recruitment
	
	

	Protocol training
	
	

	Patient /sample recruitment
	
	

	Patient Follow-up/Data collection
	
	

	Data Entry
	
	

	Data Monitoring
	
	

	Data Analysis
	
	

	Write up
	
	

	Publication
	
	

	Presentations
	
	


Ethical and other Approvals

Research funded by the Queensland Emergency Medicine Research Foundation shall be conducted in accordance with the Australian Code for the Responsible Conduct of Research (2007). Clearances for research that involves any of the following shall be obtained from the appropriate Ethics Committee and/or Biosafety Committee and submitted to the Queensland Emergency Medicine Research Foundation before funding is released. State what approvals are required.  Please attach a copy of the approval letter if available and if not in place, which approval committees applications will be submitted to for approval.

	Approval type
	Yes/No

	Does the new project require additional ethical approval
	

	Does the new project involve experiments on animals? see NHMRC and http://www.nhmrc.gov.au/health_ethics/animal/index.htm
	

	Does the new project involve the use of radioactive/carcinogenic/toxic chemicals? For further information see http://www.safeworkaustralia.gov.au/swa/HealthSafety/OHSstandards/
	

	Does the new project involve genetic manipulation? This will require Office of the Gene Technology Regulator (OGTR) Review,  http://www.ogtr.gov.au/internet/ogtr/publishing.nsf/Content/forms-1
	

	Does the changed project of research require additional access to health information held by Queensland Health for which the researcher is unable to obtain the participant’s consent? An application to access this data is to be made to the Director General of QH. 
	

	Does the research require approval or notification with the Therapeutic Goods Administration? http://www.tga.gov.au/ct/index.htm
	


Change in Contribution of all Investigators

Provide a brief summary of changes to expertise, experience and access to infrastructure only.

	Title and Name

Qualifications
	Role in the project
	Expertise, experience and access to infrastructure

	
	
	

	
	
	

	
	
	


Budget
	Complete the budget spreadsheet on the portal and insert into application.

Formulas have already been added to the spreadsheet. Applicants need to provide details on an item, the number of units (eg, hours, days) and the cost per unit (eg, hourly rate).  Final totals should be rounded to the nearest dollar.  Values entered should be GST exclusive.  If you add lines or columns please check that the existing formulas have adjusted accordingly – the budget needs to be accurate and totalled correctly.  
For further information on allowable budget items, please see Instructions and Guidelines.

Please note: Incorrect budgeting at the time of application deadline will render the application administratively incomplete and the application will be refused.
For changes please attach old budget and new budget



Changes to Budget justification 

Please provide an explanation for each budget item change. 
	


Certification
Investigator Certification (Principal Investigator, Co-Investigators and Associate Investigators
I/we certify that 

1. To the best of my/our knowledge and belief information contained in this application is complete, true and correct and I understand that the provision of false or misleading information may attract substantial penalties. 

2. I will adhere to the conditions of award of this grant as provided for in the trust deed of the Queensland Emergency Medicine Research Foundation. 

3. I have read and agreed to the Privacy Notice (see below).

	Name, Title and Institution
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Certification by the head(s) of department(s) (Where research is being conducted)

(add additional rows if more than one head of department)

I certify that: 

1. I am prepared to have this project carried out in my Department under the circumstances set out in this application.

2. To the best of my knowledge and belief, information contained in this application is complete, true and correct and I understand that the provision of false or misleading information may attract substantial penalties. 

3. I have read and agreed to the Privacy Notice.

4. The grant will be accommodated within the general facilities of this Department and appropriate infrastructure is available.

5. The grant will not be permitted to proceed until appropriate ethics clearance(s) have been obtained.
	Name & Title
	Signature
	Date

	
	
	

	
	
	


Administering Institution Certification 
I certify that this request satisfies all of the requirements of this Institution, and that this Institution has established administrative processes for assuring sound scientific practice. I have read and agreed to the Privacy Notice.

	Name and position
	Signature
	Date

	
	
	


Privacy Notice 
All signatories consent to the information supplied as part of the application being disclosed for the purposes of the assessment of their application and for purposes connected with the making and administration of the project grant. Such disclosure includes, but is not limited to, disclosure to members of the Grant Review Panel and relevant representatives and employees of QEMRF involved in the review process.  Documents containing personal information are handled and protected in accordance with the provisions of the Privacy and Personal Information Protection Act 1998 which sets standards for the collection, storage, use and disclosure of, and access to, personal information.
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