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 Please ensure this is submitted WITH the Grant Application ‘Intention to Submit’ Form, found on Sharepoint.Research Directorate, SWSLHD
Grant Application Contributions Document


For any queries, please contact the Research Directorate on 0419 462 066 or on SWSLHD-ResearchDirectorate@health.nsw.gov.au.  
Project and Contribution Details
	Information required 
	Response 

	Grant Scheme Name 
(Include web link if possible)
	

	Proposal Title 
	

	Application number (if relevant)  
	

	Chief Investigator (CI):  
Full name (incl. title) & Institution 

	

	Lead Administering Organisation
	



	Section 3.5: SWSLHD Contributions (In-Kind & Cash) 

	Provide all in-kind contributions (e.g. investigator time) and any financial contributions from SWSLHD. Include FTE, hours, or estimates where possible by completing the below table*: 
 Please include an approx. 4% increase per year on your in-kind salary projections.
Please provide FTE/hours and hourly salary where possible. If not, please provide an estimate of salary/FTE/grade. 



	Type 
	Support 
	Year 1 
	Year 2 
	Year 3 
	Year 4
	Year 5

	In-kind 
	Investigator Time:  (e.g. FTE for clinical/research staff members, infrastructure, facilities)
	$0 
 
	$0 
 
	$0 
 
	$0 
 
	$0 
 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Cash 
	Specify purpose-e.g. personnel, consumable, co-funding, etc) 

	$0 
	$0 
	$0 
 
	$0 
 
	$0 
 

	 
	Annual Total 
	$0 
	$0 
	$0 
	$0 
	$0 

	 
	Project Total 
	$0 
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