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	APPLICATION FOR FUNDING GRANT FOR RESEARCH



	Surname
	Mr. Mrs. Miss. Ms.

	First names

	Residential Address

	

	

	Postal Address

	

	
	Postal Code

	Phone

	Fax

	Cell phone

	Did you receive any other grant / funding?

	If "yes' please attach a progress report and state the value of the funding.  

	

	

	

	

	

	

	

	

	

	Are you an O.T.A.S.A. Member? 

	Membership number


	ACADEMIC QUALIFICATIONS


	Type of degree / diploma
	University / Institution
	Year of Graduation

	 
 
	 
 
	 
 

	 
 
	 
 
	 
 

	 
 
	 
 
	 
 

	 
 
	 
 
	 
 

	 
 
	 
 
	 
 

	 
 
	 
 
	 
 


	OCCUPATION SINCE GRADUATION



	Year[s]
	Name of Employer
	Position held

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	THE RESEARCH PROJECT



	Project Title

	

	

	Project Objective

	

	

	

	

	

	

	

	

	

	Literature Review

	

	

	

	

	

	

	

	


	Protocol

	

	

	

	

	

	

	

	

	

	Deliverables - What are the expected outputs of this project? [publications, new techniques]

	

	

	

	

	

	

	Other funding sources - have you approached other funding agencies, with what results

	

	

	

	

	

	


	FINANCE



	Itemised budget

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL
	
	


	PROPOSED ARRANGEMENTS



	Supervisor of the research [ if appropriate]

	[a] Name

	[b] Position

	[c] Institution

	Facilities

	

	

	

	

	State where the research will be carried out.  [ At which institution]

	

	

	

	Ethical Clearance

	

	

	

	

	Ethical Clearance issued by whom.

	

	


	PUBLICATIONS



	Publications in the past five years.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	EXPLANATION REGARDING WHY THIS PROJECT IS LINKED TO OCCUPATIONAL THERAPY IN PSYCHIATRY AND MENTAL HEALTH.

	

	

	

	

	

	

	

	

	


	I confirm that the above information is to the best of my knowledge honest and accurate.

	

	Signature


	Date


