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TPCH FOUNDATION RESEARCH EQUIPMENT GRANT APPLICATION
* indicates a required field

To be eligible for consideration as an equipment grant the item being purchased must fit the 
following criteria:

•  A non-human resource for research excluding consumables
• Can include specialised IT equipment and/or software for specific implementation of 
research

• It must be a piece of equipment that supports research at TPCH

Please ensure you read the Advice to Applicants before completing your 
submission.

Applicant Details

Applicant * Title   First Name   Last Name
         

Email *  
Must be an email address

Postal Address * Address
 
 
Suburb   State   Postcode
         

Office Phone Number *  
Must be an Australian phone number, please include area code.

Mobile *  
Must be an Australian phone number

Professional association 
with TPCH *  

Academic Qualifications
*  

 
EQUIPMENT DETAILS
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* indicates a required field

Name of Equipment *  
Name or description of equipment being requested.

Website for the 
equipment *  

Must be a URL.

Is the Equipment: * ○   New - doesn't currently exist
○   Replacing old equipment
○   Adding to equipment of a similar type

If applicable, please 
justify why replacement 
or duplicate equipment 
is required

 

Equipment Location *  
Please give the location where the equipment will be kept.

What does the 
equipment do? *  

Must be no more than 200 words.

Who will use the 
equipment and for 
what current and future 
projects? Please include 
whether the projects are 
currently funded. *

 
Who will use the equipment, for what purpose/projects and for 
what duration of time?

How is this equipment 
relevant to the research 
at TPCH? *  

Please include what impact or value the equipment will add.

Will there be any 
ongoing costs 
associated with the 
equipment? If so, how 
will this be funded? *

 
Please include costs such as maintenance and service contracts.

Collaboration
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Will there be any inter-
team or departmental 
collaboration in the use 
of this equipment? *

○   Yes
○   No
If Yes, please explain below under Collaboration Details

Collaboration Details  
Please provide specific details of who will use the equipment 
and the percentage of time. Broad general statements are not 
sufficient.

 
EQUIPMENT BUDGET
* indicates a required field

Specific Equipment Details

Please list each component of the equipment and the cost in Australian dollars. The amount 
should be GST exclusive.

Equipment item Amount (GST exclusive)
Must be a number.

   
   

Budget

Please ensure all amounts shown in the budget are GST exclusive.

Total cost of equipment
*

$
This number/amount is calculated.

Amount requested from 
TPCHF *

$
Must be a dollar amount

Other funding available $
Must be a dollar amount

Quote attachment * Attach a file:
 

Please attach equipment quote here

Additional details

Please provide any details of additonal or leveraged funding (confirmed or 
proposed)
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APPLICATION CONDITIONS
* indicates a required field

Application Conditions

The following conditions apply to this application:
1. The applicants authorise The Prince Charles Hospital Foundation to make any enquiries it 
considers necessary in relation to the proposed application.
2. If successful, the applicant agrees to ensure that signage attributes the equipment to The 
Prince Charles Hospital Foundation.

Signature of Applicant:

________________________________________________Date: _______________________

Certification by Head of Department where the equipment will be stored/used:
I certify that the equipment is appropriate to my Department and that there is storage for 
the equipment in my Department.

Name: ____________________________________

Department: ________________________________

________________________________________________Date: _______________________
(Signature)

Signature PDF * Attach a file:
 

Please attached signature PDF here

Submission Instructions

To submit your application please click on ‘Review’ in the top left hand section of the 
application form under the ‘Application Form Navigation’ section.
Please ensure you have attached your signed signature page and any other necessary 
documents and then click the ‘Submit’ button on the Review page.
You will be sent an email confirming your application has been received.
Thank you and all the best with your submission.
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