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2013 WA Health - Telethon Institute for Child Health Research (TICHR) Research Projects
Expression of Interest Application Form
1. APPLICANT DETAILS
	Title and Name
	

	Position
	

	Institution
	

	Postal Address
	

	Phone/ Mobile/ Fax
	

	Email
	


2. PROJECT SPONSOR if same as applicant indicate “as above”
	Title and Name
	

	Position
	

	Institution
	

	Postal Address
	

	Phone/ Mobile/ Fax
	

	Email
	


	Project Title
	

	Has TICHR been consulted in development of EOI?
	                                                                 YES   /   NO

	Estimated time required to complete project
	

	The research must be conducted without purchasing new equipment or increasing FTE in your organisation. Is this possible?
	                                                                 YES   /   NO


3.  PROJECT DETAILS
4.  PROJECT DESCRIPTION
What is your hypothesis and research idea? 
What is your research question(s)? 
What does your idea hope to achieve? i.e. how will this improve access to, or delivery of health care or improve health outcomes?
(Maximum half page)
5.  TARGET GROUP

Who is the target group, what are their numbers and what are the numbers of the intervention/control groups? Who will be involved in the research and how many? 
Which other groups of people may benefit from the research? 
(Maximum one paragraph)

6. SIGNIFICANCE TO WA HEALTH PRIORITIES
What WA Health Network priority or significant health or system issue in WA does this research project address? 
(Maximum two paragraphs)


7. COLLABORATION
Who has been consulted in designing this research idea? For example a Health Network representative, health services etc

What other areas may potentially be involved in this research project? Outline collaborations with policy, operational and other groups as appropriate. Include both internal and external collaborators.
Describe other programs, areas of work etc that are interdependent with this project, and whether this project could lead to further funding opportunities.
(Maximum two paragraphs)

8. CERTIFICATION BY HEAD OF DEPARTMENT 


I certify that -

(a) The above project is acceptable and appropriate to the School/Centre/Department or Service Unit in the institution and I am prepared to have the project carried out by the Telethon Institute for Child Health Research in my department.  I have discussed the likely impact of the project on other departments and support services and this project is acceptable to them.
	Title, First Name, SURNAME 
	

	Position
	

	Institution
	

	Signature
	

	Date
	

	Telephone number(s)
	

	Email address
	


Please include separate Certification by Head of Department on behalf of each institution involved in the project by providing additional copy or copies of this page.
