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AUSTRALIAN
ORTHOPAEDIC
ASSOCIATION



VICTORIAN ORTHOPAEDIC RESEARCH TRUST
(VORT)

APPLICATION FORM



2018
            Opens Friday August 3 2018
Closes 12:00am (midnight) Sunday September 9 2018
1.
APPLICANT DETAILS:
	Name
	

	Email address
	

	Mailing Address
	

	Mobile No
	

	Status
	         AOA Fellow         AOA Trainee        Unaccredited Registrar

	Current Position/Employer 
	


2.
PROPOSED RESEARCH SETTING:
	Proposed Title – or subject of the Research Project being proposed 


	

	Proposed Institution and 
Department where the research is to occur
	

	Head of Department
	

	Intended Supervisor(s)
	


3.
DETAILS OF PROPOSED RESEARCH:
Please include the specific aims, methodology and potential significance of the research project.

Clearly state any hypotheses to be tested. 

(max 500 words/dot pts)
4.
BUDGET:

Please submit:

a) A detailed and itemised budget for the total cost of your project.
b) If you are requesting part funding from VORT, please clearly list the other funding bodies and the amounts for which you are applying/have applied.
c) Indicate if you have been successful in securing funds from other sources.

d) Itemised valuations/quotations as evidence of the amounts requested.
(Please note, VORT funding is not available for textbooks, travel, conference attendance, mobile phone or salaries for researchers)

5.
SUMMARY OF REQUEST:

	Total cost of project
	

	Total amount requested from VORT
	

	Total amount of secured funding
	

	Total amount requested from other sources with outcome pending
	


6.

EXPERIMENTS ON HUMAN OR ANIMAL SUBJECTS:
	Does the project involve experiments on human subjects including cadavers?


	         Yes           No

	If YES, has an application for ethical approval been made to the Ethics Committee of the institution concerned?


	         Yes – applied and approved  

         Yes – applied not yet approved   

         Not yet applied



	Does the project involve experiments on animals?
 


	       Yes          No   



	If YES, has an application for ethical approval been made to the Ethics Committee of the institution concerned?

	         Yes – applied and approved    

         Yes – applied not yet approved    

         Not yet applied




7.

CERTIFICATION from HEAD OF DEPARTMENT:


I certify that the proposed project is appropriate to the general facilities available in my 
Department and that I am prepared to have the project carried out therein.

Name:

Department:

Signature:



Please submit your application, with supporting attachments, via email to 








VORT@aoa.org.au




 Late applications will not be accepted.
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