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Newcastle Permanent Innovators Program 2026
Application Form
	Applications Close 11:59pm Sunday 10 May 
Late applications will not be accepted



Program Overview
The Newcastle Permanent Innovators Program is a six‑week initiative that supports HMRI Early and Mid‑Career Researchers (EMCRs) to strengthen research translation capability and accelerate their research concept towards real-world impact.
Created by the Hunter Medical Research Institute (HMRI) in partnership with Newcastle Permanent, the program is designed to support HMRI EMCR affiliate‑led ideas, across research, clinical practice, and health service delivery.
Grounded in community-connected research, the program focuses on translating evidence and insights into practical solutions that respond to real-world health needs, with an emphasis on implementation, impact, and measurable outcomes.
EMCRs will refine and progress their novel ideas and concepts along the translational pipeline, culminating in a Pitch Showcase event, with seed grant awards and the chance to secure one of two $100,000 Newcastle Permanent Innovator Fellowships.

Steps for Submitting an Application
Step 1: Determine your eligibility 
Please refer to page 2 of the Guidelines and Appendix 2.

Step 2: Prepare your application 
Eligible researchers should self-nominate and complete one application form, complying with the 3-page limit for the response to assessment criteria.

Save your application form, and all attachments as one PDF document. Please use the following naming convention: Full Name_NP Innovators Program 2026
 
Step 3: Submit your application
Please upload your 2-3 minute video and submit via the below Dropbox request link: https://www.dropbox.com/request/A1YDYX7fjRW98g3xv3kp 
 
Please email opportunities@hmri.org.au with your completed application form by the closing date of 11.59pm 10 May 2026 using the subject: Full Name_NP Innovators Program 2026
Note: Both submission steps are required for a complete application. Applications not submitted by the deadline will not be considered.

Section 1: Chief Investigator Information 
	[bookmark: _Hlk2000977]Title and full name
	

	Primary Employer and Role
	

	Commencement Date of Current Appointment
	

	End Date of Current Appointment
	

	HMRI Research Program

	

	Email 
	

	Phone 

	

	Supervisor Name
	

	Supervisor Email
	


[bookmark: _Hlk53069353]
	Relative to Opportunity Statement: Takes into account the opportunity a researcher has to undertake research activities, including the percentage a researcher is able to allocate to research e.g. 40% (2 days/week). Clinical, teaching and admin workloads may be shown.





	Please list any team members or collaborators you are currently collaborating with on this idea or project. Where applicable, identify the individual’s role in the research.





	To assist with scheduling, please let us know of any dates or times you may be unavailable during the Program period (June–August 2026), including any days or times you would prefer to avoid for module workshops or commitments. Note: This will not impact your application. This information will only be used for scheduling purposes. 

I confirm I am available to participate in the Program across June – August 2026.

Details of other availability: 







Section 2: Assessment Criteria Response

Idea Identification and Strategic Fit (15%)  
Word Count – 200 words
1. What is the name of your idea/concept? (unmarked)


2. Describe your concept.



3. How does your concept align with HMRI’s priorities? 



Need, Significance and Potential for Impact (20%) 
Word Count – 150-200 words
4. How significant is the problem your project idea addresses? Can you quantify or describe the scope of the issue (e.g., disease burden, cost to the health system)? Provide references.






Novelty & Research Validation (20%)
Word Count – 300 words
5. Describe how your idea is different and innovative.

6. Briefly describe any research you have conducted to ascertain your project is novel (e.g., literature review, environmental scan) 






Expected Pathway to Impact (10%)
Word Count – 100-200 words
7. Can you describe the expected pathway to impact for your idea? Explain how it could benefit the community and the health system in the short and long term. What is the next step your idea needs in the translation pathway?



Feasibility (15%)
Word Count – 100-200 words
8. Detail feasibility indicators. What feedback or validation have you received from potential stakeholders, end-users, or decision makers about the need for your concept and your solution?



Video Pitch (20%)
Video Length – 2-3 minutes 
In the video, applicants should clearly communicate (with plain English), and address the following:
1. Introduce themselves and their idea.
2. Describe your idea and its potential impact.
3. Explain why they are a strong fit for the program and describe how the Program will further advance your idea.

I confirm I have uploaded the video component of my application to the HMRI Dropbox folder as outlined in the Guidelines. 


Additional Considerations
Word Count – 100 words 
Is there anything else you think we should know or any other information that should be addressed in evaluating your idea?


Section 3: Employing Institution Approval 
This section requires sign-off from your employer. Please note, if the research associated with this program is to be conducted in a health service setting, or otherwise involves health service patients, staff, or the use of funded equipment in a health service, please ensure that you also have approval from the relevant clinical unit manager. 
For University of Newcastle Employees: Head of School (or equivalent) Approval
I confirm that [Applicant Name] has the support of [School/Faculty Name] to participate in the Newcastle Permanent Innovator Program 2026, and to undertake the associated project work, including if awarded the Fellowship.
Signature (Head of School): ________________________________
Name: ____________________________________________________
Position Title/School/Faculty: _____________________________
Date: _____________________________________________________
For Hunter New England Local Health District Employees: Clinical Unit Manager (or equivalent) Approval
I confirm that [Applicant Name] has the support of [Clinical Unit] to support their involvement in the Newcastle Permanent Innovator Program 2026, and to undertake the associated project work, including if awarded the Fellowship.
Signature (Clinical Unit Manager): _______________________________ 
Name: __________________________________________________________ 
Position Title / Clinical Unit: _____________________________________
Date: ___________________________________________________________ 
For HMRI Employees: Head of Platform (or equivalent) Approval 
I confirm that [Applicant Name] has the support of [Platform] to support their involvement in the Newcastle Permanent Innovator Program 2026, and to undertake the associated project work, including if awarded the Fellowship.
Signature (Head of Platform): ____________________________________ 
Name: __________________________________________________________ 
Position Title: ___________________________________________________ 
Date: ___________________________________________________________ 
For research conducted in a health service setting
I confirm that [Applicant Name] has the support of [health service setting] to support their involvement in the Newcastle Permanent Innovator Program 2026, and to undertake the associated project work, including if awarded the Fellowship.
Signature (Clinical Unit Manager): _______________________________ 
Name: __________________________________________________________ 
Position Title: ___________________________________________________ 
Date: ___________________________________________________________ 
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