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Sylvia and Charles Viertel Charitable Foundation
Senior Medical Research Fellow Application Form
Applications Close: 1 May 
Sponsoring Organisation (Institution/ Department etc)
Tax Status:
Candidate / Researcher:
Given names:
(as shown on evidence 
of permanent
residence)
Family name:
Phone:
Email:
State:
Post Code:
(Note: your application may be sent to two or more independent assessors)
Sponsor
Given names:
Family name:
State:
Post Code:
Phone:
Email:
Referees
Research Grants Office
Many universities departments and research institutions have a central Grants Office 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:
The Research Project
3. Budget and justification of the project budget:
 
a) Funds for Senior Medical Reserach Fellow's salary
Yr 1
Yr 2
Yr 3
Yr 4
Yr 5
Basic salary
Clinical loading (if any)
Superannuation / Institutional on-costs 
Total
b) Project grant funds (excluding Fellow's salary)
Detailed Budget for 1st Year
(Salaries, Consumables, Equipment, etc.)
Amount Requested
$
Total
4. The sponsor, the department and institutional support
 
i. Sponsor's recommendation & information
 
It is the responsibility of the applicant to ensure that their sponsor signs and completes the information requested in the Sylvia and Charles Viertel Charitable Foundation Senior Medical Research Fellowship Sponsor Guide.
ii. Departmental support
Indicate the resources of the Department relevant to the support of the applicant and the general advancement of his or her research.
5. Additional information to be supplied with your application
Please ensure the items listed are also attached and/or emailed separately to trustapp@anz.com when you email your application. 
 
File format: 
Grant program_Applicant's surname_Name of Institution_short content descritpor of file.file format
 
E.g. ViertelSMRF_Smith_Florey_CV.pdf
 
Referee Reports and Sponsor Recommendation & Information
It is the responsibility of the applicant to ensure that both nominated referees have completed and lodged their reports and their sponsor has provided the information required of sponsors.
These documents must be emailed in PDF format to trustapp@anz.com by 5pm on 1 May
Once you have completed all sections of the Application Form  - you can save this file, PRINT a copy for your records and then email it to trustapp@anz.com with the required attachments.
* By SUBMITTING this application to ANZ Trustees you acknowledge that:
 
         Your Department Head has read your completed application and agrees to this research being carried out in his/her department in accordance with the conditions set out in the Guidelines for the Sylvia and Charles Viertel Charitable Foundation Senior Medical Research Fellowship;
  
-    You declare all the information provided is true and correct; and
-    You 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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