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Application Cover Sheet

Applications which do not include the information or the attachments requested are unable to be considered.  Please email a PDF version of your application to trusteesapplications@anz.com.
	Name of contact in the organisation’s Research Office:
	

	Official name sponsoring organisation:
	

	Postal address:
	

	Telephone number: 
	

	Fax number:
	

	Email address:
	

	ABN number and Tax Status of the sponsoring organisation:
	ABN number:




	Researcher’s Name:
	

	Department Name:
	

	Telephone number:
	

	Fax number:
	

	Email address:
	

	Research/Project title:
	

	Referee 1:
	

	Referee 2:
	


Sponsor’s statement
I, (insert full name) _                                                am authorised by the organisation to make this application on its behalf and say that all the information provided is true and correct.  I have read the terms and conditions relating to the application for a grant from ANZ Trustees, including the Privacy Statement and Consent to use of personal information, and agree to those terms and conditions.  

	Signature:

Date:
	______________________________
______________________________
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Tax Status:  You must provide certification from the Australian Tax Office (ATO) that shows that the ATO has endorsed your organisation’s tax status with effect from 1st July 2000 or later – either by its inclusion in legislation, its inclusion in a publicly accessible register, or by notification.








