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The Judith Jane Mason & Harold Stannett Williams Memorial Foundation
National Medical Program
(Alzheimer's disease & Chronic Fatigue Syndrome) 
 
Application Form
 
Applications Close: 1 July
Sponsoring Organisation (Institution/Department etc)
State:
Post code:
Phone:
Web site:
Tax Status:
Chief Investigator/s & Research/Project
Total Project Budget:
Total Funds Requested:
Research Grants Office
Many universities and research institutions have a central Grants Office or like department that support and track grant applications made by researchers connected to their institution.  If your institution/department has such an office, please provide the details below and we will forward correspondence about your application (and any grant payments) to it.
State:
Post code:
Phone:
Email:
Grant category and funding most applicable:
Grant Proposal Information
2. Description of the Project - Please describe the project for which you are seeking funding by providing the following information: 
Other Funding - sources and leverage
Attachments
 
Please label and email the following required attachments along with your application
 (For file formats, please go to the FAQ document located at: http://www.anz.com/personal/private-bank-trustees/trustees/granting/granting-programs/).
 
1.         Financial information:
 
Please provide a current budget for the project.
1. List each staff member on a separate line and include percentage of time spent on the
    project.
2. Indicate specific uses of the requested grant, if possible.
3. Include the total cost of the project, contributions received or pledged and the amount you
    are seeking funding for.
 
2.         Letter of Support:
 
Please enclose a letter in support of this application from the Head (or other relevant higher authority) of the Sponsoring Institution or Department. The Head of Institution or Department should confirm that the Chief Investigator from the applicant institution has a funded position at the Institution for the next calendar year covered by the grant.
 
 
 
Once you have completed all sections of the Application Form  - you can save this file, PRINT a copy and then email it to trustapp@anz.com with the required attachments.
 
* By SUBMITTING this application to ANZ Trustees you acknowledge that you:
- are authorised by your organisation to make this application on its behalf and declare all the information provided is true and correct; and
- have read the terms and conditions for all grants managed by ANZ Trustees, including the Privacy Statement and Consent to use of Personal Information, and agree to those terms and conditions (Go to the FAQ section on the website, located at: http://www.anz.com/personal/private-bank-trustees/trustees/granting/granting-programs/).
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