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 *If you need to append additional paperwork, please be succinct
Staff Research Grant Preliminary Clearance Form (SRGPC Form)
For academic staff to complete before research grant application/expression of interest preparation or before any involvement in research grant collaborations with other institutions or organisations

 1. Chief Investigator for Intended Research  [UNDA Principal Researcher or Principal Researcher from Other Institution/Organisation]
	Title & Name
	Home Institution/Organisation
	School/Discipline
	Position



	 2. Partner Investigator(s)        [UNDA Subsidiary Researcher(s) and/or Subsidiary Researcher(s) from Other Institution(s)/ Organisation(s)]

	Title & Name
	Home Institution/Organisation
	School/Discipline
	Position
	Research Involvement Fraction

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	For Collaborative Projects in a subsidiary capacity with other Research Providers, explain the role, responsibilities, agreements which should be in place, and any other requirements in relation to the University of Notre Dame Researcher(s).



	3. Grant Source 

	Name of Funding Body & Type of Program


	Documentation required by grant source (i.e.) pertinent to this clearance form:

☐ Full Application

☐ Expression of Interest

Specify, if other  ____________________

	Due Date of Application



	4. Research Title

	

	5. Research Purpose(s) or Aim(s)

	

	6. Research Overview (include details of collaborations where applicable)

	

	7. Research Considerations (please indicate consideration of each  issue by ticking Yes/No and giving extended answers where appropriate)

	Will this research require ethics clearance from HREC?                                                                                                              ☐ YES    or    ☐  NO

If YES, is the ethics clearance required with the grant application?                                                                                             ☐ YES    or    ☐  NO

If  this research potentially has any additional financial/resource/infrastructure/staffing implications for the University, specify these:     

☐ YES    or    ☐  NO
Identify any physical, financial, and any other potential risks/hazard associated with this research and the appropriate measures intended to control these:
☐ YES    or    ☐  NO
If there are any potential insurance-cover or employment issues which need to be considered, specify these:

☐ YES    or    ☐  NO
If there are any potential intellectual property, commercialisation, publishing issues, specify these:

☐ YES    or    ☐  NO


	If the intention is to use potential funds to provide scholarship support to a graduate research student, indicate  this:

☐ YES    or    ☐  NO


	8. Request for Variation to Institutional Cost Recovery (see policy Appendix 1 of Policy)                  ☐ YES    or    ☐  NO

	Rationale for request 



	9. Request for Consideration of any Other Variations                                                                  ☐ YES    or    ☐  NO

	Rationale for request


	10. Dean Recommendation (**applicant to arrange)

	Is support given in relation to School infrastructure and resource viability?                                                        ☐ YES  or  ☐  NO  or  ☐  CONDITIONAL                                              
Comments
Name of Dean                                                                  Signature of Dean                                                                              Date


11. Chair of School Research Committee Recommendation (**applicant to arrange and should not be Dean’s signature)

	Is support given in relation to research merit and ethical merit?                                                                        ☐ YES  or  ☐  NO  or  ☐  CONDITIONAL                                                                         
Comments

Name of CoSRC                                                              Signature of CoSRC                                                                           Date


12.  UNDA Chief Investigator or UNDA Partner Investigator (seeking to work with another institution/organisation) 
	Name                                                                                Signature                                                                                             Date


(Research Office Use Only)

13.  Senior Legal Counsel Recommendation
	Is support given in relation to preliminary legal review?                                                                                     ☐ YES  or  ☐  NO  or  ☐  CONDITIONAL                                                                         
Comments

Name                                                                       Signature of Senior Legal Counsel                                                           Date


14.  Provost/Deputy Vice Chancellor  Decision

	Is approval given for UNDA chief investigator to proceed with the preparation of a grant application?      ☐ YES  or  ☐  NO  or  ☐  CONDITIONAL                                                                                                                  
                                                        OR

Is final approval given for UNDA partner investigator to proceed with involvement in a grant application       ☐ YES  or  ☐  NO  or  ☐  CONDITIONAL   for research with another institution/organisation?

Comments
   
Name of  Provost/DVC                                            Signature of Provost/DVC

(or delegate)                                                            (or delegate)                                                                                                Date




Research Office Date for Receipt of SRGPC Form                                                                 

_______________________________

Research Office Date for Return  of SRGPC Form to UNDA Chief Investigator/Collaborator  

_______________________________

