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Expression of Interest
	

	RESEARCHERS PLEASE NOTE: Expressions of Interest for research activities must be submitted to the Mater Medical Research Institute Research Development Officer. 

	1. Departmental information


Application contact

	title 
	Mr  FORMCHECKBOX 
         Mrs  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 
         Dr  FORMCHECKBOX 
         other  (specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (bus hrs) 
	     
	pager
	     

	email
	     

	hospital or institute
	     
	department
	     

	Authorised officers (Please attach ‘Authorisation form’ with full details and signatures)

	head of department or line manager
	     

	management accountant
	     

	executive director
	     


	2. Activity overview

	Please provide an activity title for which your department is seeking funding

	     

	the activity for which your department is seeking funding is
	new  FORMCHECKBOX 

	existing  FORMCHECKBOX 


	the activity in this application primarily fits into the following category

	project   FORMCHECKBOX 

	equipment   FORMCHECKBOX 

	medical research  FORMCHECKBOX 

	other (please specify) 
	     

	amount requested
	$     
	total project budget
	$     
	date needed
	DD/MM/YYYY
	project timetable (start/end dates)
	     

	SUMMARY: Please provide a short description of your activity. What will you do and how will you do it?

	     

	consent to Mater Foundation sharing details of application
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	For Mater Foundation use only

	date received
	     
	project register ID
	     
	allocations committee result
	     
	distribution cost centre/s
	     


	2. Activity overview (continued)

	SIGNIFICANCE: Why do we need to do it?

	     

	OUTCOMES: What will it accomplish?  

	     


	IMPACT: How does your activity help the greater good? What is the potential positive impact on individuals and the community?  

	     

	FUNDING: What alternative fund sources (if any) are available for this project? 

	     


	Does funding this project create additional funding implications? If yes, how will they be met?

	     



	BUDGET: Please attach a detailed budget in excel spreadsheet format to your application. Describe below how the funds will be spent (detail activities and amounts in dollar terms). Please be as specific as possible, understanding that your answer must justify associated budget costs.

	     



Submitting this form to the Mater Foundation should in no way be considered a guarantee of funding. 

Please download and complete the Mater Foundation Authorisation Form. Expressions of Interest and Applications will not be considered without the appropriate authorisations.
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