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1. The maximum value of development grants is R100 000. 

2. Principal investigators may now apply for 3 Development grants per year, provided that at no time a principal investigator holds no more than 6 Development grants. There is no limitation on the number of principal investigators per Department.

3. Applications may be submitted at any time during the year using the applicable application form (available on the NHLS intranet) and all applications received will be submitted for peer review and consideration. 
4. Please forward your application form as an attachment in .pdf format to NHLSRT@nhls.ac.za . 
5. Should your project require Ethics approval, please ensure that your approval certificate is emailed to NHLSRT@nhls.ac.za . If ethics approval is still awaited then proof of submission should be forwarded.
6. All fields in this form should be completed. 

Check list for NHLS Research Trust Development Grant applications: 

□  Application completed in full – incomplete applications will be rejected.
□  Ethics approval or confirmation that application has been made – proof must be attached.

□  Application has been signed off by:

□  Principal Investigator

□  Head of Department

□  Chairperson of Research Committee or Head of Institution 

Please be advised that incomplete applications or applications that have not been signed off by all signatories will be returned. 

1 Project Leadership Details 

	Principal Investigator
	

	Title 
	

	Name
	

	Surname 
	

	HPCSA Registration number(if applicable)
	

	*Academic Pathology Department 
	

	Unit name 
	

	Contact numbers
	

	Telephone number 1
	

	Telephone number 2 
	

	Email Address 1 
	

	Email Address 2 
	

	
	

	Physical Address
	

	Room number/name
	

	Building name 
	

	Street name 
	

	Suburb name 
	

	City
	

	Postal code 
	

	
	

	Direct superior to Principal Investigator 
	

	Title 
	

	Name 
	

	Surname 
	

	Telephone number 1
	

	Email Address 1
	

	
	

	Project Leader/ Registered Student 
	

	Title 
	

	Name 
	

	Surname
	

	Degree registered 
	

	Initial year of registration (e.g. 2011)
	

	Current year of registration (e.g. 2nd year)
	


University affiliation (Please mark with X)




*Academic Pathology Department:

(State department in which employed, only departments given in guidelines are acceptable)

2
PROJECT TITLE 
(Max. 200 characters)

3
SHORT DESCRIPTION OF THE PROJECT (Max. 100 words)

4
COLLABORATORS

5
PROJECT

5.1 Aim and objectives
5.2 Background

5.3 Detailed methodology

5.4 Envisaged outputs/outcomes

6
IMPACT

7
INSTITUTIONAL APPROVAL

For each application institutional approval by both Research and Ethics/Biosafety Committees must be completed and forwarded to the NHLS Research Grants office (see guidelines).

Ethics approval is obligatory before funding can be released and should be submitted within 3 months of the grant application being submitted.
8
BUDGET 

Please note that purchase of equipment, infrastructure, salaries / re-imbursement of temporary staff, travel costs, congress attendance, congress registration and accommodation are not permitted in Development Grant applications.
Budget items should be confined to consumable costs only, and itemised in the table below.


Budget requested from the NHLS Research Trust
	Consumables                                             
	R          ………………

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL:          
	


NB. A maximum amount of R100 000 will be considered.

9 FUNDING

Has other funding been requested for this project?


If yes, supply details of the funding agency and amounts requested/received
10
PREVIOUS NHLS RESEARCH TRUST FUNDING


Have you received previous NHLS Research Trust Funding?




If yes, give project title(s) and year(s) that funding was received. Please detail the research and scientific progress made and outputs obtained (e.g. student names and degrees/progress, publications, congress presentations)

11
NOMINATION OF POTENTIAL REVIEWERS 
(Please nominate 4 experts, preferably 2 national and 2 international, who you believe will be able to provide a fair and objective review of your proposal). Please provide: initial and surname; title; highest qualification; specialist expertise; position held; affiliation; telephone number; fax number; e-mail address (work and/or home). The Research Trust reserves the right to utilize some, most, all or none of the nominated reviewers.

12 EXCLUSION OF REVIEWERS 
(Please list reviewers that should not be approached to review your proposal). Please provide: initial and surname; title; highest qualification; specialist expertise; position held; affiliation; telephone number; fax number; e-mail address (work and/or home)

13
CURRICULUM VITAE FORMAT
PRINCIPAL INVESTIGATOR AND IF INCLUDED PROJECT LEADER

(Brief professional CV, length not to exceed three pages)


	NAME (Please include title)
	POSITION TITLE

	
	


CONTACT INFORMATION
Address:

E-mail:

Telephone number:

Cell number:


EDUCATION: (Begin with baccalaureate or other initial professional education/degree. If currently undertaking a degree, place current in the year column.)

	INSTITUTION AND LOCATION
	DEGREE
	YEAR
	FIELD OF STUDY

	
	
	
	

	
	
	
	


PROFESSIONAL POSITIONS/EXPERIENCE
PROFESSIONAL REGISTRATIONS

PUBLICATIONS (Last 5 years / Selected)
SUPERVISION OF HIGHER DEGREES (Last 5 years)
14
UNDERTAKING BY PRINCIPAL INVESTIGATOR

As Principal Investigator, I agree that my name may be added to the list of potential reviewers used by the NHLS Research Trust for evaluation of other NHLS Research Trust Grant applications. 
…………………………………………….                               ……………………………..

Signature of Principal Investigator                      Date
15
DEPARTMENTAL APPROVAL

I, ………………………………………………………(insert Head of Department’s name) 

Head of the Department of…………………………….……(insert Departmental name)
at the ………………………………………………………….. (insert Institution’s name): 

support this application and confirm that the Principal Investigator has applied for no more than three in the current year and holds no more than 6 Development Grants. In the event that applications in excess of this are received, all will be returned for consideration. 

…………………………………………..                          ………………………..

SIGNATURE OF HEAD OF DEPARTMENT                          DATE
16
RESEARCH COMMITTEE  

Name of Institution:

Name of Applicant:

Project title:

..................................................................

SIGNATURE OF CHAIRMAN OF RESEARCH COMMITTEE OR 
REPRESENTATIVE OF INSTITUTION

Date:  --------------------------------
NHLS RESEARCH TRUST PROJECT APPLICATION FORM
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