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Progress & Financial Report

	Report date
	     

	Reporting period
	      to      


1. Fellowship details
	Fellow (Title & name)
	     

	Contact phone
	     

	Email
	     

	Fellowship Category
	     

	Project title
	     

	Location/s of research
	     

	Current appointment/s 
	Position title:
Employer:
FTE:



Have any of the above details changed since the last report?    |_| Yes   |_| No
2. Project status
Please provide details of any key developments during the reporting period.
	     


3.  Research Milestones
[bookmark: _Toc295297557]Please list milestones due to be completed for this reporting period and indicate whether they have been met. In addition, please provide a brief description of the achievements, results and/or outcomes related to each milestone.  
	     


If the milestone/s was not met, please describe how this is being addressed.    
	     


Briefly describe the milestones and key objectives that have been identified for the next reporting period.
	     


4. Publications
[bookmark: _Toc295297558]Please provide details of any relevant peer reviewed publications produced as a result of the Fellowship during the reporting period. 
	     


5. Communication and Dissemination Activities
Please provide details of any relevant communication/dissemination activities undertaken as a result of the Fellowship during the reporting period.  For conferences, please indicate if you were an invited/keynote speaker. 
	     


6. Commercialisation Activities
Please provide details of any relevant commercialisation activities that are a result of the Fellowship during the reporting period.
	     



7. Clinical Trials
Please provide details of any associated clinical trials related to the Fellowship undertaken during the reporting period.
	     


8. [bookmark: _Toc286932872][bookmark: _Toc295297560]Further Funding
Please provide details of any additional funding secured for further work related to the Fellowship research. Please include details of all Chief Investigators (CI) on the funding (including the lead CI), funder, amount awarded, duration, title.
	     


9. Awards and Prizes
Please provide details of any awards, honours or prizes the Fellow or the team have received as a result of the work undertaken during the Fellowship. Please include details of awardee, awarding institution, amount awarded, and award title.
	     


10. Collaborations
Please provide details of any new collaboration(s) formed as a result of the work undertaken on the Fellowship during the reporting period. Please include collaborator name, institution and nature of the collaboration.
	     


11. Translation 
Please provide details of translation of research into policy/practice as a result of the Fellowship during the reporting period. What policy/practice has changed as a result of your Fellowship research? How did this occur?
	     


12. [bookmark: _Toc286932870]Training, Teaching and Supervision
[bookmark: _Toc286932860]Please provide details of training, teaching, supervision or mentorship you have provided as part of the Fellowship during the reporting period (e.g. number of students, type of training).
	     



13. New Personnel
Please provide details of any new personnel that have been employed as part of the Fellowship including the number and types of positions.
	     


14. General Comments
If required.
	     


Declaration
	Fellow declaration - I certify that the information provided is true and correct

	Name 
	     

	Signature
	                                            Date      

	Position
	     

	Health facility/university/research institute
	     



	Administering organisation declaration - I certify that the information provided is true and correct

	Name 
	     

	Signature
	                                               Date      

	Position
	     

	Health facility/university/research institute
	     




Financial report
To be completed by the appropriate financial delegate.  Please include the relevant supporting documentation as outlined below:
· Itemised Financial Acquittal Statement for Fellowship funding expenditure.  

	For all Fellowships
	

	Total amount received for this reporting period
	     

	Total amount spent this reporting period
	     

	Balance of funds for this reporting period
	     

	Total amount received to-date
	     


Relevant supporting documentation (as outlined above) attached   |_|    

	Administering organisation financial delegate - I certify that the financial information provided is true and correct

	Name 
	     

	Signature
	                                     Date      

	Position
	     

	Health facility/university/research institute
	     


Please return the completed form including the financial documentation to QH_Fellowships@health.qld.gov.au
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