	Ref. No. (for official use)

	


RFCID / HHSRF
Research Fund for the Control of Infectious Diseases 

Health and Health Services Research Fund

PRIVATE 

RESEARCH GRANT APPLICATION – FORM A


TYPE OF FUND:

 FORMCHECKBOX 
 HHSRF

 FORMCHECKBOX 
 RFCID (select one)
Please refer to Explanatory Notes in preparing this application form.

1. SUBMISSION


 FORMCHECKBOX 
  New Project

 FORMCHECKBOX 
  Re-Submission 
(Quote Previous Ref. No.:       
)
2. TYPE OF GRANT


 FORMCHECKBOX 
  Full Grant

 FORMCHECKBOX 
  Mini-Grant
3. TITLE OF PROJECT (Limit to 25 words)
	     


4. ABSTRACT OF PROJECT (Limit to 250 words, follow BMJ format)
	     


4a. Field of Research:
	Primary
	 FORMDROPDOWN 

	Other 
	     

	Secondary
	 FORMDROPDOWN 

	Other
	     


4b. Keywords:
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5. POTENTIAL APPLICATION: Please explain the likely benefit to health or health care of Hong Kong.
                                                                   (Limit to 50 words)

	     


6. PROPOSED START AND END DATES (dd/mm/yyyy).  
	6a. Start Date: (dd/mm/yyyy)
	     
	6b. End Date: 
	     
	6c. Grant Period:
	     
	 months


7. SUMMARY OF FINANCIAL SUPPORT REQUESTED (To the Nearest HK$)
	(dd/mm/yy)
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	Total (HK$)

	Staff
	     
	     
	     
	     

	Other Expenses
	     
	     
	     
	     

	Equipment
	     
	     
	     
	     

	Sub-total
	     
	     
	     
	

	Grand Total
	
	
	
	     


8. ETHICS APPROVAL: Written documentation of ethics approval, or of application for such approval, must be submitted with the application form. If ethical approval has been received complete this section. If not, state the current progress of seeking ethical approval in Form B, Section 13(k).
	8a. Date Received (dd/mm/yyyy)
	     
	8b. Reference No.:
	     


9. APPLICANTS (PROJECT TEAM)
	Applicant(s)
	Principal Applicant

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 2

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     


	Applicant(s)
	Applicant 3

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 4

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 5

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 6

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     


	Applicant(s)
	Applicant 7

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 8

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 9

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     

	Applicant(s)
	Applicant 10

	Surname
	     

	Forename(s)
	     

	Title (Prof/Dr/Mr/Mrs/Ms)
	 FORMDROPDOWN 


	Present posts
	     

	No. of hrs/week on project
	   

	Full address
	     

	Tel (direct/secretary)
	     

	Fax
	     

	E-mail
	     


 10.  DETAILS OF FINANCIAL SUPPORT REQUESTED 

STAFF DETAILS
	Types of Staff
	Details of Posts
	Salary/
Month
	Efforts on Project
	No. of Months Required
	Staff Costs for Entire Project

	
	Rank
	Pay Scale & Point
	(A)

No.
	(B)

HK$
	(C)

%
	(D)
	A x B x C x D

HK$

	Research Staff
	

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	Other Supporting Staff (e.g. secretarial, clerical, administrative)
	

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     

	     
	     
	     
	  
	     
	   
	     
	     


STAFF COSTS (To the Nearest HK$)
	Financial Year (dd/mm/yy)
	$

	
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	Total (HK$)

	Research Staff
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Sub-Total
	     
	     
	     
	     

	Other Supporting Staff
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Sub-Total
	     
	     
	     
	     

	Total Annual Costs
	     
	     
	     
	     


10.  DETAILS OF FINANCIAL SUPPORT REQUESTED 

OTHER EXPENSES (To the Nearest HK$)
	Please Specify (Detail Items Applied For)
	$

	Financial Year (dd/mm/yy)
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	01/04/   - 31/03/  
	Total (HK$)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total Annual Costs
	     
	     
	     
	     


PRIVATE 
EQUIPMENT (To the Nearest HK$)
	Please Specify (Detail Items Applied For)
	Date of Purchase
(dd/mm/yyyy)
	Unit Price (HK$)
	Total (HK$)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Total Costs
	
	
	     


ADVANCE \X -14.40

ADVANCE \D 7.20
11. 
OTHER SUPPORT


THIS APPLICATION


a.
(i)
Have any of the applicants listed in Section 9 submitted this or a similar
 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO





research proposal to any other funding agency (local or overseas) 




in the past 3 years?




If yes, provide:-

· The name of the funding agency;

· The application reference number;
· The title of application
· The name of the principal investigator (PI)
· The outcome (e.g. approved /rejected/fundable but not funded);

· A copy of the previous application; and

· The review panel’s feedback (if any).

	Date (dd/mm/yyyy)
	Funding agency / Reference number/Title/PI
	Outcome

	     

	     
	     




(ii)
Is this or a similar research proposal currently submitted or intended
 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO




to be submitted to any other funding agency (local or overseas) by any of the




applicants listed in Section 9 in the next 6 months?




If yes, provide:-

· The name of the funding agency;

· The application reference number (if any);
· The title of application
· The name of the principal investigator (PI)
· The date when a decision is expected.




All applicants are requested to notify the Research Fund Secretariat once funding




result is available.
	Funding agency / Reference number/Title/PI
	Expected Date of Decision (dd/mm/yyyy)

	     

	     



OTHER APPLICATIONS


b.

Have you been awarded any research grants from other funding agencies  
 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO




(local or overseas) in the past 3 years?



If yes, give the name of the funding agency, the project title and application 

reference number, the period of support and the funding amount.

	Funding agency
	Project Title / Application reference number
	Period of Support (From – To)
	Funding Amount (HK$)

	

	     
	     
	     


12. DECLARATION AND AUTHORISATION
Applicants


I certify that the statements herein are true, and accurate to the best of my knowledge.  I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties.  I agree to accept responsibility for the scientific conduct of the project, to abide by the Standard Conditions of Research Grant and to provide the required interim, final and dissemination reports if a grant is awarded as a result of this application.
I authorize the Research Fund Secretariat to handle the personal data / information provided in this application in accordance with section 3.5 of the Guidance Notes.

	Signature of Applicant(s)
	
	Name (Capitals)
	
	Date

	1.
	
	
	     
	
	

	2.
	
	
	     
	
	

	3.
	
	
	     
	
	

	4.
	
	
	     
	
	

	5.
	
	
	     
	
	

	6.
	
	
	     
	
	

	7.
	
	
	     
	
	

	8.
	
	
	     
	
	

	9.
	
	
	     
	
	

	10.
	
	
	     
	
	



Administering Institution

This application should be submitted by/through (i) the Head of Department, (ii) the officer who will be responsible for administering any grant that may be awarded and (iii) the finance officer who will be responsible for overseeing/administering the related finance matters.  Each party should be asked to complete the following declaration.

I certify that the statements herein are true, complete and accurate to the best of my knowledge, and accept the obligation to comply with the Standard Conditions of Research Grant if a grant is awarded as a result of this application. 

	Signature of HEAD OF DEPARTMENT
	

	NAME (BLOCK)
	     
	DATE
	

	INSTITUTION/DEPARTMENT


	     

	Authorised Signature on behalf of ADMINISTERING INSTITUTION
	

	POSITION HELD
	     

	NAME (BLOCK)
	     
	DATE
	

	Signature on behalf of FINANCE OFFICER/TREASURER
	

	NAME (BLOCK)
	     
	DATE
	

	Address of FINANCE OFFICER/TREASURER


	     

	TEL:
	     
	FAX:
	     


HHSRF/RFCID _APP (Rev.Aug/07)
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