
NSWHSA RESEARCH APPLICATION
DATE OF APPLICATION:

NAME OF PERSON COMPLETING THIS FORM:

EMAIL OF ABOVE PERSON:

AUTHORS:

INSTITUTION(S) INVOLVED:

CONTACT PERSON (CURRENT NSWHSA MEMBER):

CONTACT PERSON EMAIL:

STUDY NAME:

HYPOTHESIS:

METHODS:

AMOUNT REQUESTED (<$2000)

PURPOSE OF FUNDS:

COSTINGS:

OTHER FUNDING SOURCES AND AMOUNTS:

