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Osteopathy Australia – spark grant application form
[bookmark: _Hlk210907753]This form is to be completed by the Lead Investigator applying for the Osteopathy Spark Grant Program. Please ensure that you have read the OA Spark Grant Guidelines and the Osteopathy Australia Funding Policy before submitting your application.
[bookmark: _Hlk210907894]Lead investigator details
	Lead Investigator:
	

	Research Career Stage:
	

	Registered Osteopath and Osteopathy Australia Member: Y/N
	

	Institution/Organisation:
	

	ORCID ID:
	

	Project Title:
	

	Contact Phone Number:
	

	Email Address:
	


Additional applicant information
	Institution at which the research will be conducted:
	

	Project start date:
	

	Project end date:
	

	Have you previously been awarded an Osteopathy Australia Research Grant? If yes, which year was the award granted?

	

	Do you currently hold an Osteopathy Australia Research Grant? 
	

	Do you have Public Liability Insurance? 
	


Project information
	Project Title:



	Project Summary (200 words in layman’s terms):



	Please state how the project aligns with Osteopathy Australia’s Research Priorities (300 words):



	Ethics Approval: Has the project received ethics approval? ☐ Yes ☐ No
If Yes → Institution Name:                                                          Approval No: 
If No → List which Institution is required for ethics approval:          
Has application been submitted




[bookmark: _Hlk210908672]Project team member details
Please list the members of the project team below and their role in the project.
Please note that the project team must contain at least one registered osteopath who is also an Osteopathy Australia member.

Please note that each team member should have a clear role in the project which should be reflected in the ‘intended responsibilities’ section for each table.

(Copy and complete for each investigator)
	Role in the Project:
	

	Title:
	

	Surname:
	

	Given Name:
	

	Institution/ Organisation:
	

	Current Position:
	

	Email:
	

	Phone:
	

	Registered Osteopath and Osteopathy Australia Member: Y/N
	

	ORCID ID
	

	[bookmark: _Hlk75771398]Intended responsibilities in the project:
	

	Provide the top 5 publications or other experience relevant to this project in the last 5 years:

	1.
2.
3.
4.
5.




Collaboration and teamwork
Describe how the team will work together and how this project builds on previous or new collaborations (200 words):

Please outline how your institution has worked collaboratively with Osteopathy Australia in the last 12–24 months (200 words):

Project description (max. 5 pages)
Background:

Aim / Hypothesis / Objectives:

Methodology (Design, Participants, Recruitment, Methods, Proposed Analysis):

Significance and Innovation:

Dissemination and Impact:

[bookmark: _Hlk210909310]Budget
Refer to the guidelines for a list of allowable and non-allowable expenses. Please provide a detailed budget of expected project costs. Only direct research costs will be funded. Limit dissemination costs (e.g., publications) to 20% of the budget, and equipment to 40%, with justification explaining how it supports your project. Personnel costs will be accepted. 
Institutional overhead costs directly and indirectly associated with this project will not be funded by Osteopathy Australia.
	category
	item/description
	requested funds
	justification

	Personnel
	
	
	

	
	
	
	

	Equipment
	
	
	

	
	
	
	

	
	
	
	

	Consumables
	
	
	

	
	
	
	

	Travel
	
	
	

	Other costs
	
	
	

	
	
	
	

	
	Total
	


Justification of Funding (max. 300 words):
Have you applied for or received funding for this project elsewhere? ☐ Yes ☐ No
If Yes, please detail:

[bookmark: _Hlk210909459]Timeline
(Insert Gantt Chart of project milestones here)
[bookmark: _Hlk210909429]References
(Attach reference list, max. 2 pages. Include top 5 publications for each collaborator on the project)
Declaration
[bookmark: _Hlk210909600]Lead Investigator Responsibility and Declaration:
☐ I have read and understand my responsibility to this project.
☐ I agree to abide by and ensure the project aligns with the Osteopathy Australia Research Funding Policy.
☐ I agree to notify Osteopathy Australia if project circumstances change.
☐ I declare the information provided accurate to the best of my knowledge.
☐ I am willing and able to undertake and complete the project as described.

Signature: ________________________
Print Name: ________________________
Date: ___ / ___ / ____

Please email your completed application and supporting documentation to reseach@osteopathy.org.au
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