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                    Mater Foundation – funding report

Funding Report

1. Departmental information
	Report contact

	title 
	Mr   FORMCHECKBOX 

	Mrs   FORMCHECKBOX 

	Miss   FORMCHECKBOX 

	Ms   FORMCHECKBOX 

	other  (please specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (business hours) 
	     
	pager
	     

	email
	     

	hospital or institute
	     
	department
	     

	

	

	If your project was a research project, has this report been authorised by your central research or funding office 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Contact details of chief investigator

	title 
	Mr   FORMCHECKBOX 

	Mrs   FORMCHECKBOX 

	Miss   FORMCHECKBOX 

	Ms   FORMCHECKBOX 

	other  (please specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (business hours) 
	     
	pager
	     

	email
	     

	department
	     

	2. Activity information

	Please provide an activity title for which your department received funding

	     

	the activity for which your department received funding was
	a new activity  FORMCHECKBOX 

	an existing activity  FORMCHECKBOX 


	the activity in this report primarily fits into the following category

	project   FORMCHECKBOX 

	equipment   FORMCHECKBOX 

	medical research  FORMCHECKBOX 

	other (please specify) 
	     

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

	SUMMARY: Please provide a short description of the nominated activity for which your department received funding. 
(maximum of 500 characters)

	     

	consent to Mater Foundation sharing details of report
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	For Mater Foundation use only

	date received
	     
	project register ID
	     
	destination cost centre(s)
	     

	source(s) of funding
	     


	2. Activity information (continued)

	DESCRIPTION: Please describe the activities undertaken on your project since receiving the gift. (maximum of 600 characters)

	     


	BUDGET: What were the funds from the gift actually spent on? Please describe expenditure in both its application and dollar terms. If expenditure is not complete please describe expected expenditure. (maximum of 500 characters) 

	     

	OUTCOMES

	do you expect your project to be completed in the timeline set out in your initial application? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if not, why not? (maximum of 250 characters)
	
	

	     

	have you required additional resources for the project that were not anticipated? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if more, what were they? if less, why? (maximum of 250 characters)
	
	

	     

	have there been any significant changes to the team that was responsible for the project when you initially applied?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if yes, describe the impact this has had on the project. (maximum of 250 characters)
	
	

	     

	are you expecting any additional outcomes that were not anticipated? (maximum of 380 characters)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	     

	PERFORMANCE

	has your project been evaluated? 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if yes, who has evaluated your project? If not, why not? (maximum of 250 characters)
	
	

	     

	do you expect the program to continue beyond the time of funding as provided by the Mater Foundation?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if yes, proceed to next question. If not, why not? (maximum of 250 characters)
	
	

	     

	have funding and resources for the continuation of the program been secured?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	if yes, briefly describe where from. (maximum of 250 characters)
	
	

	     


2. Activity information (continued)
	MEDIA AND PUBLICITY

	if your project was a research project, have your findings been published or are they expected to be published?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	if yes, list where the findings have been published. (maximum of 380 characters)
	
	

	     

	if not, why not. (maximum of 250 characters)
	
	

	     

	For other projects have the outcomes been publicly shared either through media or events or specifically with other organisations and people working in your sector (this may be informally or formally)?

	Yes  FORMCHECKBOX 

	No, due to confidentiality  FORMCHECKBOX 

	No, but willing to share information  FORMCHECKBOX 

	N/A, for medical research projects  FORMCHECKBOX 


	if yes, where and how? (maximum of 380 characters)
	
	

	     

	

	CONCLUSION: what is the most significant success/impact of the project? (maximum of 500 characters)

	     


	briefly describe the greatest challenge you faced in executing your project. (maximum of 500 characters)
	
	

	     

	considering the responses provided please score the overall success of your project (5 being a project that achieved all its expected outcomes)

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	do you have any other comments you would like to add? (maximum of 600 characters) 
	
	

	     

	


	3. Feedback on working with the Mater Foundation



	The process of applying for, receiving and reporting on funding from the Mater Foundation should be simple and straightforward. How would you score your recent experience with the Mater Foundation? (with 5 being excellent and 1 being poor)

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4  FORMCHECKBOX 

	5  FORMCHECKBOX 


	do you have any other comments you would like to add? (maximum of 600 characters) 
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