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Applicants should fill in the Applicant Details section before forwarding this form to their Head of Department/School (or equivalent) to complete and sign. Applicants should also share their draft SmartyGrants application form with their Head of Department/School. After this ATS form is completed, it should be returned to the applicant. It is the applicant’s responsibility to upload this completed and signed form to SmartyGrants as part of their submission.

	APPLICANT DETAILS

	Applicant Name
	Click or tap here to enter text.
	Faculty
	Click or tap here to enter text.
	Department / School
Or Eligible Affiliated Institute
	Click or tap here to enter text.
	SmartyGrants ID#
	Click or tap here to enter text.
	Project Title
	Click or tap here to enter text.
	Grant application total (Melbourne funds request)
	$ Click or tap here to enter text.



N.B. Please ensure check boxes are completed for both Sections A and B.
	AUTHORISATION BY HEAD OF SCHOOL/DEPARTMENT OR INSTITUTE DIRECTOR

	
	In signing below, I confirm that:

	A
☐
	If successful, the applicant and their proposed project can be accommodated within the general facilities of my Department/School and their employment has scope for them to conduct the project alongside existing work requirements within the 
proposed timeline.

	B
Select one:

	☐
	The applicant will hold a current appointment at the University of Melbourne at Academic Level A6 or higher and at 0.5 FTE or higher for the duration of the award (commencing 1 June 2026).

	
	☐
	The applicant is an honorary staff member of the University of Melbourne and will be supported by their primary employer in agreement with UoM.

	
	☐
	The applicant is an honorary staff member of the University of Melbourne and has agreed to participate at their own expense.

	
	☐
	The applicant’s appointment begins on or before 1 June 2026, and I agree to extend their contract for the duration of the proposed project if their application is successful (noting that successful applicants must be employed for the full period of the grant or otherwise relinquish the funding).




	HoD/HoS Name
Or Affiliated Institute Director
	Click or tap here to enter text.
	Name of Department/School
Or Eligible Affiliated Institute
	Click or tap here to enter text.
	Signature
	


	Date
	Click or tap here to enter a date.



Please return this signed form to the applicant to include in their SmartyGrants application. 
Questions can be addressed to res-devschemes@unimelb.edu.au 
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