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1 Further Information

Please read the following documents before completing this form:

· Clinical Academic Fellowship Funding Guidelines – Round Three 

http://www.health.qld.gov.au/ohmr/documents/caf3_guidelines.pdf 
Legal Requirements of Fellowships 
http://www.health.qld.gov.au/ohmr/documents/legal.pdf 
· Research for a healthier future: 2020 Health and Medical Research Strategy

http://www.health.qld.gov.au/ohmr/documents/R&D_Strategy.pdf 
2 Application instructions

Please submit your application via the Office of Health and Medical Research (OHMR) website
www.health.qld.gov.au/ohmr/default.asp 
The submission will be:

· in Adobe Acrobat Portable Document Format file (.pdf) 

· compatible with version 9 of Adobe Acrobat 

· using the following naming convention for the file name (do not include spaces):

	CAFR3_APP_[HealthFacilityName_QldUniversityName_PositionTitle].pdf


It is preferable that the application and the certification are submitted as a single file.  

Alternatively, applicants have the option of submitting the final signed certification page as a second separate attachment with file name: 
	CAFR3_CERT_[HealthFacilityName_QldUniversityName_PositionTitle].pdf


Applicants also have the option to send their certification via facsimile to (07) 3234 0107.

Applicants will submit their application using the form provided using Arial 10.5 point, single-spaced font and 2 cm page margins.

Applications must be submitted by 5:00pm, 15 August 2011.
The OHMR will not accept late submissions.

3 Contact Details of Applicants
Note: This application requires personal information from two separate applicants. One employee from a Queensland Health facility, and one employee of a Queensland university.
	A: Health Service District Joint Applicant
Note: All fields in this table are mandatory for completion

	Given name(s)
	

	Family Name
	

	Title
	(Prof., Dr, Mr, Mrs, Ms etc)

	Position
	

	Gender
	Male/Female

	Postal address
	Line 1

	Postal Address
	Line 2

	Suburb
	


	State
	

	Postcode
	

	Country
	

	Courier Address
	Line 1

	Courier Address
	Line 2

	Mobile phone number
	

	Suburb
	

	State
	

	Postcode
	

	Country
	

	Office phone number
	

	Facsmile number
	

	Mobile phone number
	

	Email address (please ensure that this is correct, as contact will be via email in the first instance)
	


	B: University Joint Applicant Contact Details
Note: All fields in this table are mandatory for completion

	Given name(s)
	

	Family Name
	

	Title
	(Prof., Dr, Mr, Mrs, Ms etc)

	Position
	

	Gender
	Male/Female

	Postal address
	Line 1

	Postal Address
	Line 2

	Suburb
	

	State
	

	Postcode
	

	Country
	

	Courier Address
	Line 1

	Courier Address
	Line 2

	Mobile phone number
	

	Suburb
	

	State
	

	Postcode
	

	Country
	

	Office phone number
	

	Facsmile number
	

	Mobile phone number
	

	Email address (please ensure that this is correct, as contact will be via email in the first instance)
	


4 Selection Criteria
	Name of proposed position (e.g) Senior Fellow in Urology

	[new position name]



Selection criterion 1: maximum 300 words 
	Describe what processes will be put in place to ensure the proposed position will demonstrate clinical excellence and leadership.

	      




Selection criterion 2: maximum 300 words
	Describe what steps will be put in place to ensure the proposed position will facilitate translation of research outcomes into clinical practice and better patient experiences.

	      




Selection criterion 3: maximum 300 words
	Describe what tasks the proposed position will undertake to support junior researchers and clinicians through education, training and mentorship.

	      




Selection criterion 4: maximum 300 words
	Describe the environment in which the academic will work to increase research capability in a health care related field.

	     



Selection criterion 5: maximum 600 words
	Describe how the funding offered by the fellowship will be supported by the joint applicants. This includes salary support committed from both institutions, funding from other sources and in-kind support. Also, identify a mentor that will support the new position.

	Queensland Health facility support
	     

	University support
	     

	Other support
	     

	Please identify a mentor who will support the new position
	Name and position of mentor

     

	
	What skills and knowledge does this person possess? 

      


	
	How will these skills assist the new position?

     


Selection criterion 6: maximum 300 words
	Describe how the position will continue to be funded at the completion of the fellowship in five years. Also, describe how the proposed position will be established, and which institution will take the lead in advertising and recruiting for the position.

	     



Selection criterion 7 

	Please provide a copy of the position description for the proposed position.

	     



5 Certification
Applicants have the option of submitting the final signed certification page as part of their application (preferred), or as a second separate attachment with file name:

	CAFR3_CERT_[ HealthFacilityName_QldUniversityName_PositionTitle].pdf


Applicants also have the option to submit their certification via facsimile to (07) 3234 0107.

5.1 Queensland Health applicant’s certification

I agree to the terms set out in the Clinical Academic Fellowship round three funding guidelines and legal requirements. 
I agree to be the Queensland Health contact for this application. 
	Queensland Health applicant’s certification
Please note the details outlined in this section must relate to the contact details given in section 3 A. 

	Given Name(s)
	     

	Family Name
	

	Title
	(Prof., Dr, Mr, Mrs, Ms etc)

	Position
	     

	Health Facility
	     

	Signature
	

	Date
	[DD/MM/YYYY]


5.2 Queensland Health facility certification

I give this application and the proposed position my full support and agree to provide the funding/in-kind support detailed in selection criterion five of this application

	Queensland Health facility certification

Certification must be signed by Health Service District Chief Executive Officer, Executive Director of Medical/Nursing/Allied Health Services, Unit Manager or Director.

	Given Name
	     

	Family Name
	(Prof., Dr, Mr, Mrs, Ms etc)

	Title
	     

	Position
	     

	University
	     

	Signature
	

	Date
	[DD/MM/YYYY]


5.3 University applicant’s certification
I agree to the terms set out in the Clinical Academic Fellowship Round Three funding policy and legal requirements. 

I agree to be the university contact for this application. 
	University applicant’s certification

Please note the details outlined in this section must relate to the contact details given in section 3 B.

	Given Name
	     

	Family Name
	(Prof., Dr, Mr, Mrs, Ms etc)

	Title
	     

	Position
	     

	University
	     

	Signature
	

	Date
	[DD/MM/YYYY]


5.4 University facility’s certification 
I give this application and the proposed position my full support and agree to provide the funding/in-kind support detailed in selection criterion five of this application

	University facility’s certification

Certification must be signed by a Division Director, Head or Deputy Head, Dean, Pro Vice-Chancellor, or Chancellor.

	Given Name
	     

	Family Name
	(Prof., Dr, Mr, Mrs, Ms etc)

	Title
	     

	Position
	     

	University
	     

	Signature
	

	Date
	[DD/MM/YYYY]
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