Occupational Therapists’ Registration

Board of Western Australia

OCCUPATIONAL THERAPISTS REGISTRATION BOARD

RESEARCH GRANT
Application Form

Applications must be typed. The Board requires 7 bound copies
of the application to be lodged with

THE REGISTRAR
OCCUPATIONAL THERAPISTS REGISTRATION BOARD
SUITE 7, 2ND FLOOR, 23 RICHARDSON STREET, SOUTH PERTH WA 6151
PO Box 959, SOUTH PERTH WA 6951

The closing date for applications is 31°" March

1 Name of Principal applicant (must be a registered occupational therapist)

2 Project Title

3 Total funds requested in this application

4 Details of applicant (s)
Chief researcher Assistant 1 Assistant 2
Title and surname

Organisation

Telephone
Position held

Highest Academic
Qualification

Previous research
experience

5 Details of other funding applications related to this project
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Telephone: (08) 9368 2655 Facsimile: (08) 9368 2677
Street Address
Suite 7, 2nd Floor, 23 Richardson Street,

South Perth 6151 Western Australia

Postal Address
PO Box 959
South Perth 6951, Western Australia
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6 Experimentation
Provide details if human experimentation is involved

Provide details if questionnaires/interviews are involved.

Provide details of ethics approval and attach to this application.

7 Commencement date of project

8 Budget information

Detail budget Priority Amount requested Amount granted
items: Personnel, A (essential)

equipment,

Maintenance, B (desirable)

travel, other

Total
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Telephone: (08) 9368 2655 Facsimile: (08) 9368 2677

Postal Address
PO Box 959
South Perth 6951, Western Australia

Street Address
Suite 7, 2nd Floor, 23 Richardson Street,
South Perth 6151 Western Australia




Occupational Therapists’ Registration

Board of Western Australia

Financial summary
Personnel Equipment Travel Consumables Other TOTAL

9 Description of the project

10 Significance to the practise of Occupational Therapy

11 Research plan and timeline for completion

A FULL DESCRIPTION OF THE PROJECT INCLUDING OBJECTIVES, SIGNIFICANCE, METHOD
AND RELEVANCE TO OCCUPATIONAL THERAPY PRACTISE MUST ACCOMPANY THIS
APPLICATION.

DETAILS OF TIMELINES AND MILESTONES TO BE SUBMITTED WITH APPLICATION.
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Telephone: (08) 9368 2655 Facsimile: (08) 9368 2677

Postal Address
PO Box 959
South Perth 6951, Western Australia

Street Address
Suite 7, 2nd Floor, 23 Richardson Street,
South Perth 6151 Western Australia




