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	DATE RECEIVED:
	
	

	
	


	Application for
ALF Professor Pauline Hall Research Fellowship
Closing Date: Friday March 30, 2012

	PROJECT TITLE:
	


	

	1.
	Title
	
	    Gender  (M/F)
	
	

	

	
	Surname
	
	

	

	
	Given Names
	
	

	

	
	Date of Birth
	
	Format: DD MM YYYY

	2.
	I am a: (Please tick one category only)
	
	

	
	
	Medical graduate with MD/PhD (circle appropriate degree)
	

	
	
	
	

	
	
	Science graduate with PhD
	

	3.
	Current Contact Address
	
	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	State
	
	Postcode
	
	

	
	
	
	
	

	
	Phone
	
	Facsimile
	
	

	
	
	
	
	

	
	Email
	
	

	


	

	4.
	QUEENSLAND Institution of Proposed Research Program
	
	

	

	
	Address
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	State
	
	
	Postcode
	
	

	

	
	Phone
	
	Facsimile
	
	
	

	


	5.
	Name, Full Address and Postcode of Administering Institution (“AS ABOVE” if same as Question 4)
	

	
	Name:
	
	

	
	
	

	Address
	
	

	

	
	
	

	

	
	State
	
	Postcode
	
	

	

	
	Phone
	
	Facsimile
	
	

	
	Institutional contact person



	6.
	Citizenship/Medical/Professional Registration

	
	(a) Are you an Australian citizen?                            Enter yes or no
	
	

	
	
	

	
	(b) If you answered no to the above do you hold permanent Australian residency status?
	
	

	
	Evidence of residency status must be attached to application

	
	(c) Proof of Australian medical registration (if applicable)

	
	State of registration, registration number and expiry date:
	
	

	
	Please attach evidence of your current Australian registration.

	
	Applications received without this will not be further considered


	
	

	7.
	INTERSTATE Institution of Proposed Research Program (If Applicable)
	
	
	

	
	

	
	Address
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	
	State
	
	
	Postcode
	
	
	

	
	

	
	Phone
	
	Facsimile
	
	
	
	

	

	

	8.
	INTERNATIONAL Institution of Proposed Research Program (If Applicable)
	
	

	
	
	
	
	

	
	
	
	

	Address
	
	
	

	
	

	
	
	
	

	
	

	
	State
	
	Postcode
	
	
	

	
	

	
	Phone
	
	Facsimile
	
	
	

	
	
	

	
	

	
	

	9.
	Qualifications

Please include the title of any theses produced.

Applicants who have overseas qualifications should have their qualifications accredited by the Department of Education Science and Technology.  If this is not able to be done by the time of application, the Head of Department and Head of Institution at the applicant’s institution should certify that the qualification in question is authentic and that accreditation will be undertaken by the Department of Education Science and Technology.  


	

	
	Year
	Qualifications
	Institution
	Thesis title
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	
	

	10.  Executive Summary of Career

       (Use this section to detail research achievements and career performance as evidenced by track record, including number, quality and impact of publications, student supervision, successful grant application, invitations to speak, local and international recognition and professional society activities). Clear evidence of independence should be demonstrated. 

	
	
	

	
	
	


	11.
	Career Chronology From Beginning of Tertiary Studies
Positions held (include clinical positions and further technical training), including current positions. Please list in chronological order.

	
	(a) Year
	Employment or Study
	Institution
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	(b) (Medical graduate with further clinical training ONLY)—Indicate postgraduate clinical qualifications.
	

	
	
	

	
	First-part exam (or equivalent) passed
	
	

	
	
	

	
	Specialty training in progress
	
	

	
	OR
	

	
	Specialty training completed
	
	

	
	
	
	


	12.
	Honours and Awards


	
	
	

	

	
	
	


	13.
	Curriculum Vitae

(Including (a) Academic Background, Degrees etc; (b) Current Appointments and Laboratory Composition; (c) Collaborations; (d) Local and International Invitations to Speak; (e) Student Supervision; (f) Administrative Responsibilities; (g) Peer Review Involvement; and (h) Professional Society Activities.


	
	
	

	

	
	
	


	
	

	
	
	

	

	
	
	


	
	

	
	
	

	

	
	
	


	14.
	Research Support

(List all Past, Present and Requested Funding from both (a) NHMRC and (b) Other Sources)

	
	
	

	

	
	
	


	
	

	
	
	

	

	
	
	


	15.
	Publications
The applicant’s publications should be listed as:
i)     Refereed journal articles (indicate clearly whether published or in press)
ii)    Other articles, reviews, book chapters, etc.
iii)   Case Reports
iv)    Patents

AND – Identify (*) your 5 most significant papers, including a short explanation of the significance of the study.

	
	
	

	

	
	
	


	16.
	Research Proposal

Do not exceed the 3 pages provided, including 0.5 page for references. (Please include: Project Title, Hypothesis, Aims, Background, Preliminary Data, Methodology, Experimental Plan and Rationale, Timelines and Relevance /Significance of the Study). A description of the collaborative nature of the research should be included and research to be undertaken either interstate or internationally (if applicable), as a part of this Fellowship should be highlighted.

	
	
	

	


	

	
	
	

	
	
	


	

	
	
	

	
	
	


	
	

	17.
	Signatures

	

	
	Applicant’s Signature
	
	

	

	
	Title and Name
	
	

	

	
	Date
	
	

	

	
	Signature of Head of Intended Department’s
I certify that this Department has the facilities and funding to support this proposal and that I believe this person is a suitable Applicant for this fellowship
	

	

	
	- Department Head 

- Signature
	
	

	

	
	Title and Name
	
	

	

	
	Date
	
	

	
	
	

	
	Certification by Head of Administering Institution
(Head of Institution or Nominee)
	

	
	I certify that should

(use Capital letters)
	
	be awarded a Fellowship, this Institution will be willing to administer the grant on his/her behalf.

	
	Name of Head of Administering Institution (Use Capital Letters)
	

	

	
	Signature
	
	

	
	

	
	Title and Name
	
	

	

	
	Date
	
	

	
	
	


	
	
	

	18.
	Clearance Requirements
	

	
	All research undertaken under the auspices of this Fellowship must comply with all institutional and legislative requirements with respect to human and animal ethics, gene technology and workplace health and safety.

No award will be made until evidence that all necessary clearances have been obtained
	

	
	
	

	
	Does this project:
	

	
	Include research involving humans?
	Yes   
	
	No
	
	

	

	
	Include research involving animals?
	Yes   
	
	No
	
	

	

	
	Involve organisms being genetically manipulated such that the research falls under current Office of Gene Technology regulator Guidelines? 
	Yes   
	
	No
	
	

	

	
	Involve the use of carcinogenic or highly toxic chemicals?
	Yes   
	
	No
	
	

	


	Applicant Details

	

	
	Name:
	
	

	

	
	Institution:
	
	

	


Supporting Reference - ALF Professor Pauline Hall 

Research Fellowship 

(To be provided by Head of Laboratory, Department or Institute)

Note: THIS REFERENCE IS TO BE FORWARDED WITH APPLICATION
Closing Date: Friday March 30, 2012

	

	
	FIRST NAME
	
	

	

	
	LAST NAME
	
	

	
	
	
	

	
	MAILING ADDRESS
	
	

	
	
	
	

	
	
	
	

	
	
	
	POSTCODE
	
	

	
	
	
	

	
	TITLE
	
	

	
	
	
	

	
	
	
	

	
	QUALIFICATIONS
	
	

	
	
	
	

	
	PRESENT APPOINTMENTS
	
	

	
	
	
	

	
	NAMES AND CONTACT DETAILS OF TWO ADDITONAL REFEREES  - to be contacted at the discretion of Research Committee

(To be supplied by Head of Department/Institution in consultation with Applicant).


	Referee 1:

Referee 2:


	

	


this REPORT IS to provide an overall judgement, supported by detailed comments, on the applicant’s strengths in relation to research, track record and other initiatives. Specific comments should be made on career progress relative to opportunity and the potential for research achievement over the next 3-5 years.

	
	
	

	
	
	

	
	
	


	
	
	

	
	
	

	
	
	

	FAILURE TO SUBMIT THIS REPORT BY THE DUE DATE OF Friday March 30, 2012 WILL RULE THE APPLICATION INELIGIBLE.

	

	
	Signature of Head of Department or Institution.
	
	

	

	
	Date
	
	


Please ensure that this rePort is submitted with the full application.

Checklist

Checklist of application requirements. This sheet must be completed.


	
	

	
	Applicant
	
	
	

	
	

	
	Department
	
	
	

	
	

	
	Institution
	
	
	

	
	

	
	Phone Number
	(        )
	
	

	
	

	
	
	Yes
	
	No
	
	

	
	

	
	Evidence of residency status (if applicable)
	
	
	
	
	
	

	
	

	
	Certification of Medical/Professional registration in Australia
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Academic transcript (to be attached at the end of application)
	
	
	
	
	
	

	
	

	
	Human ethics clearance (if applicable)
	
	
	
	
	
	

	
	
	
	

	
	Animal ethics clearance (if applicable)
	
	
	
	
	
	

	
	

	
	OGTR or RDNA clearance (if applicable)
	
	
	
	
	
	

	
	

	
	Report of Head of Department/Institution
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Letter of Commitment from Host Institution(s) to Co-fund Fellowship
	
	
	
	
	
	

	
	Report of Head of Department/Institution
	
	
	
	
	

	
	Names and contact details of 2 additional referees included
	
	
	
	
	
	

	
	Letter of Reference attached
	
	
	
	
	

	
	


APPLICATIONS SHOULD BE SUBMITTED by Friday March 30, 2012, To:

The Australian Liver Foundation,

PO Box 455, The Gap, QLD.,  4061.

Or alternatively via E-Mail: mike.ahern@bigpond.com
ALF Professor Pauline Hall Research Fellowship 2012

ALF Professor Pauline Hall Research Fellowship 2012


