
Administering Institution endorsement 
Full Application Stage 

Applicant details

Applicant/Lead Chief Investigator name:

SmartyGrants ID:

Project title:

Administering Institution details

Institution:

Institution contact name: 

Contact position:

Telephone:

Email address:

Certification by CEO/DVCR of the Administering Institution (or an authorised delegate)
I certify and confirm that:

I consent, on behalf of all the parties, to the application being referred to third parties for the 
purpose of confidential review processes.

I consent, on behalf of all the parties, to the Women’s & Children’s Hospital Foundation
(WCH Foundation) copying, modifying and otherwise dealing with information contained in 
the application for the purpose of conducting the funding round.

I have read, understood and complied with the relevant WCH Foundation research grant 
guidelines, and confirm that, to the best of my knowledge, all information provided in the 
application form and supporting documents are true and complete in accordance with the 
grant guidelines.

I am satisfied that the investigators and organisations listed on this application meet the 
requirements specified in the grant guidelines.

The application is being submitted with the support of, and on behalf of, the Administering 
Institution, and I acknowledge that if found to be in breach of any requirements the 
application may be excluded from consideration by the WCH Foundation.
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Name:

Position:

Signature:

Date:

If the application is successful:

The project can be carried out as set out in the application and in accordance with the terms 
and conditions of the grant guidelines and the relevant funding agreement.

The applicant can be accommodated within the general facilities of this institution and if 
applicable, within the facilities of other relevant organisations specified in the application.

This institution and other relevant organisations will make available the in-kind and/or 
financial contribution to the project as set out in the application.

Access to data or resources, such as patient data or samples, or workspaces such as clinics, 
can be accommodated by this institution or by other relevant institutions specified in the 
application (contingent upon appropriate approvals being obtained).

Approval of the project activity by relevant institutional committees and approval bodies, 
particularly for ethics and biosafety, will be sought and obtained prior to the commencement 
of the research, or the parts of the research that require their approval.

Arrangement for the management of the project will be agreed in writing between all 
participating organisations associated with the application before the research can 
commence.

In carrying out this project, the Administering Institution will comply, and require participating 
organisations to comply, with the provisions of any applicable statutes, regulations, by-laws 
and requirements of any applicable Commonwealth, State, Territory or local authority.
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