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Host organisations will be required to complete an applicant declaration online. This will be requested while submitting their application via the NSW Government Grants and Funding website, using an online grant management system powered by SmartyGrants.
Host organisations are also required to obtain declarations from:
· the nominated researcher
· authorised representatives of the administering organisation (if separate to host) and 
· local health district where clinical duties will be undertaken (if applicable).
Authorised representatives endorse the application by certifying the relevant statements below.
Host organisations are then required to upload a PDF copy of the signed declarations while submitting their application online.
More information regarding the requirements for eligibility and other matters can be found in the Grant Guidelines.
Please complete relevant declarations below.

Declaration to be made by the host organisation
I certify that:
1. I am an authorised signatory on behalf of the entity identified as the researcher’s host organisation.
2. the researcher is or will be employed by this organisation and has an agreement with this organisation to undertake the research described in this application, if successful.
3. this organisation has verified that the researcher is an Australian citizen, a permanent resident of Australia, has an appropriate working visa for the full term of the grant, or if relocating from overseas, will apply for a relevant working visa with support from this organisation. 
4. this organisation acknowledges that if the researcher is not an Australian citizen or a permanent resident of Australia, awarding of funding will be conditional on obtaining an appropriate working visa for the full term of the funding period. 
5. if applicable, I have sighted evidence of career disruption as summarised in the application and can provide this to NSW Health if requested.
6. this organisation is engaged in the delivery of health and medical research and can be classified as a department or research centre within a university, an independent medical research institute, a not-for-profit organisation, or a NSW public health organisation.
7. each of the host organisation commitments outlined in the Grant Guidelines are acknowledged and will be complied with.
8. infrastructure support for this project will be provided if the grant is received.
9. this organisation’s policies and practice support gender equity.
10. I provided a full copy of this application to the nominated researcher, administering organisation (if separate from the host organisation) and local health district (if applicable) for review and endorsement and have uploaded a PDF copy of the declaration form signed by all relevant entities.
11. I have reviewed the application, endorse it and it is authorised to be submitted to NSW Health.

Full name of authorised representative:	Organisation and Position:
	
	
	



Signature: 						Date:
	
	
	



Declaration to be made by the nominated Researcher
I certify that: 
1. to the best of my knowledge and belief, information contained in this application is complete, true and correct and I understand that the provision of false or misleading information will render me ineligible for funding 
2. I have read the Guidelines and this application complies with the requirements outlined 
3. I am an Australian citizen, a permanent resident of Australia, have an appropriate working visa for the full term of the grant, or if relocating from overseas, will apply for a relevant working visa with support from the host organisation.
4. I acknowledge that if I am not an Australian citizen or a permanent resident of Australia, awarding of funding will be conditional on obtaining an appropriate working visa for the full term of the funding period. 
5. I will reside in NSW and be employed by an eligible host organisation for the duration of the grant 
6. All team members named have read this application and have given their consent to be included 
7. I consent to this application being shared with expert reviewers for assessment 
8. I have reviewed the application, endorse it and it is authorised to be submitted to NSW Health.

Full name:						Organisation and Position
	
	
	



Signature: 						Date:
	
	
	



Declaration to be made by the administering organisation (if separate to the host organisation)
I certify that:
1. I am an authorised signatory on behalf of the entity identified as the applicant’s administering organisation.
2. this organisation can be classified as a university, an independent Medical Research Institute, or a not-for-profit organisation that conducts health and medical research in NSW.
3. each of the administering organisation’s commitments outlined in the Grant Guidelines are acknowledged and will be complied with.
4. I have reviewed the application, endorse it and it is authorised to be submitted to NSW Health.

Full name of authorised representative:	Organisation and Position:
	
	
	



Signature: 						Date:
	
	
	





Declaration by authorised representative of local health district where clinical duties will be undertaken (if applicable)

1. The clinical duties outlined in this application including the nature, FTE commitment and alignment with research activities are accurate and true.
2. I have reviewed the application, endorse it and it is authorised to be submitted to NSW Health.


Full name:						Organisation and Position:
	
	
	



Signature: 						Date:
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