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2026 HCRF Project Grants
2026 Esophagitis Project Grant


Application Form

Please read the 2026 HCRF Project Grants Guidelines before 
completing the application form


Steps for Submitting an Application

Step 1	Determine Your Eligibility

Please refer to page one of the 2026 HCRF Project Grants Guidelines. Should you have any questions regarding your eligibility, please email your query to opportunities@hmri.org.au

Applications are open to HMRI affiliated researchers only. You can apply to become an HMRI affiliate (if eligible) by visiting my.hmri.org.au


Step 2	Complete the Application Form

All sections of the application are required to be completed.  
Applications should be completed using the following Application Form, which can be downloaded HERE. 


Step 3	Lodge Your Application

Please convert the grant application and any other attachments into ONE PDF.
Please use the following naming convention for your email subject and application file:  

File name: 		First and last name – HCRF – 2026.
Email subject line: 	HCRF Project Grant Application

Submit your application via email to opportunities@hmri.org.au

Applications must be received by 11:59pm on Friday, 31st July. 
Applications not submitted by the deadline will be ruled ineligible and will not be considered.



Funding available
2026 HCRF Project Grants: $30,000 per Project Grant	
2026 Esophagitis Project Grant: $30,000 

Chief Investigator (CIA) Information (note: other CI details to be collected under Research Team)

	Title and full name
	

	Primary Employer and current role
	

	Commencement Date of Current Appointment
	

	End Date of Current Appointment
	

	HMRI Research Program
	

	Email
	

	Telephone
	

	Application submitted for:
	HCRF Project Grant  ☐             Esophagitis Project Grant ☐





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

Please indicate your capacity to allocate to research, eg. 40% (2 days/week).  Clinical, teaching, and administration workloads may be shown. 



Brief CV
Please attach a brief CV (maximum of 2 pages) to the end of your application.



Project Plain English Title
Please use a title which can be understood by funding donors and the public.



Project Plain English Summary
Please provide a short summary of the project which can be understood by funding donors and the public. This summary may be used in public communication and media promotion (max 200 words).
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Impact and significance assessment criterion (40%)


Project Impact and Significance

Please describe the short-, medium- and long-term outcomes and potential impact of your research project and how the project will address HCRF’s mission to support research into children’s life threatening and serious illnesses in the Hunter. Include any translational outcomes and outputs, e.g. how it translates into outcomes of science, practice of clinical medicine, health policy, etc. (max 300 words).


How will the next steps be addressed, e.g. dissemination of findings, relevance for improving outcomes for children living with life threatening and serious illnesses in the Hunter, engage with policy makers that can inform and support policy development that relates to your research project; (max 200 words).



How will you use data/information/outcomes from this project to leverage external funding? (max 200 words).


Research quality and project methodology assessment criterion (30%)



Research Quality and Project Methodology

Please describe research aims, hypothesis, methods, techniques, statistical considerations, innovation and consumer/end-user relevance and engagement in the design of the project. (Note: the level and type of consumer involvement will vary depending on the nature of each project) Max 2 pages, which can include graphs/figures/diagrams. An additional page (1 page) of references can be included – please include this extra page before the next section and clearly title references.



Feasibility and research team assessment criteria (30%)



Feasibility and Research Team

Please provide an account of project feasibility, and how you will manage the budget and project risks. Please also outline the knowledge and skills across the research team and how individually and collectively this is the right team for this project.
Consider diversity, the mix of skills, expertise and disciplines, the quality of the research environment, and opportunities for mentorship and collaboration.


Feasibility – Clinicians (if relevant)

How will you manage your clinical load if successful with this grant? What contingencies have you put in place to allow you to undertake this research within the 15-month timeframe?
Research Team

Please complete the Research Team Template below. A maximum of 5 CIs allowed, including CIA, of which two must be CIs affiliated with HMRI. The CIA must be affiliated with HMRI and employed by either the University, HNEH or Calvary Mater. Delete unused rows if applicable. Please refer to the 2026 HCRF Project Grants Guidelines for further information.

	Name
	Briefly describe the role the researcher will undertake on this research project
	Briefly describe the skill set the researcher brings to the project

	CIA:
	
	

	CIB:
	
	

	CIC:
	
	

	CID:
	
	

	CIE:
	
	



Research Environment

Describe the support available for your proposed research, e.g. access to technical resources, infrastructure, equipment and facilities, mentors/supervisors or access to additional expertise (max 200 words).


Project Dates

Please indicate your project's start and end date. HMRI would prefer that a project would commence before or by 1 February 2027 and, given 15-month term, would not expect the project to continue past 1 May 2028.

Start date:	dd/mm/yyyy
End date:	dd/mm/yyyy


Timeline and Milestones

This grant is for a maximum of 15 months, starting from or before 1 February 2027. Please provide a timeline for your project outlining key deliverables such as submission of ethics/safety approvals, staff/patient recruitment, development of study measures, data collection, data analysis, manuscript preparation etc. Examples have been added below.

This information will be used to help assess the feasibility of your project and future reporting purposes. Please add rows as required (and delete examples).

	Date (Month and Year)
	Project Milestones and Deliverable

	February 2027
	1 – human/animal ethics submitted

	April 2027
	2 – patients recruited/cell lines prepared

	February 2028
	3 – analysis of XYZ undertaken

	
	4

	
	5



[Note: HCRF grants administered by HMRI must be established with a University grant number within 6 months of being awarded. This grant is termed at a max of 15 months past the award date - no end date expected to be beyond 1 May 2028].


Ethics and Safety Approvals

	

	Does your project require ethics or safety approvals?
	Delete non-applicable responses:
Animal ethics: Yes / No
Human ethics: Yes / No Safety: Yes / No

	If received, insert approval number. Alternatively, state when you will apply for approval.
	Animal ethics: Human ethics: Safety:





Project Budget

Please provide a budget proposal for the duration of the Project Grant. Donor funding of $30,000 is available.

	Indicative Budget line item
	Funding amount $
(whole dollars only)
	Budget Justification
(brief justification for each item)

	Personnel (HEW or academic level, FTE, include salary on costs):
	
	

	Equipment:
	
	

	Maintenance:
	
	

	Travel:
	
	

	Other:
	
	

	Project Total Budget:
	
	





Risk Management

What are the key risks associated with your research and how are you actively mitigating them?”

	Risk theme
	Risk
	How the risk is mitigated/managed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Publications

Please list the team’s top 5 publications relevant to the proposed project (Note: CIA must have had significant input in at least two publications. It is not necessary for team members to be authors on the same publications). Details should include authors, title of article, journal title, journal reference and year published. Please also provide a brief description to why the publication is important and relevant to this proposal.

	1
	Reference:

Description of importance/relevance:

	2
	Reference:

Description of importance/relevance:

	3
	Reference:

Description of importance/relevance:

	4
	Reference:

Description of importance/relevance:

	5
	Reference:

Description of importance/relevance:
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Terms and Conditions Declaration

Successful applicants of an HCRF project grant must formally agree to the funding terms and conditions.  An overview of the terms and conditions is provided below:

· If you are shortlisted you, or a team member, MUST attend the HCRF Grants Awards Evening on Wednesday, 4th November, 2026, at HMRI, to meet the donors and HCRF Committee.  
· HMRI affiliate eligibility must be maintained until the end of the project and delivery of a final report. If affiliation eligibility requirements are not met, HMRI/HCRF may decide to pass the role to another CIA affiliate member and/or terminate the grant and recover unspent funds.
· If research is to be conducted in a health service setting, or involves health service patients, staff, or the use of funded equipment in a health service, the awardee is responsible for notifying the health service and ensuring their policy and governance processes are observed.
· Compliance with all employment and research related policy and governance requirements of your employer is required.
· Funds must be expended within fifteen (15) months of award. Any unspent funds at the completion of the project will be recovered by HMRI/HCRF.
· The project funding can be used for research project related activities including consumables, equipment, personnel, other direct research costs, data collection and publications.
· HMRI will administer the grant through the University of Newcastle. Any transfer of unspent funding from the administering institution must be approved in writing by HMRI. Only invoices that relate to a direct cost of the project, as per the budget, may be paid from the awarded funding, unless approved in writing by HMRI. 
· Ethics/safety approval must be obtained within six (6) months of the grant start date. An extension may be sought due to a delay in ethics/safety approval provided the application for this approval is made prior to the 6-month ethics approval period.
· Grant extensions may be approved at the sole discretion of HMRI/HCRF after discussion with the donor and are not guaranteed. 
· HMRI’s grant reporting and compliance requirements must be met in a timely manner. 
· Timely and accurate grant reporting is critical to ensure that HMRI/HCRF can provide feedback to its donors on the research they are supporting. This is an important step in assisting to secure future funding for HMRI/HCRF researchers. 
· HCRF/HMRI support must be acknowledged at relevant speaking engagements and in all other verbal and written presentations, including publications. The words used in recognition of donor funds must be discussed with the HMRI Grants Team at grants@hmri.org.au 
· Awardees are required to be available for media and marketing purposes, including social media, for HCRF, including details of the research project, as well as outcomes and impact after the grant has concluded. This can include attending HCRF donor events or similar, by arrangement though HMRI. 
Upon request and where it is reasonably practicable to do so awardees will participate as a HMRI/HCRF Project Grant peer reviewer in future rounds.
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Declarations
Applicant Declaration
· I declare that all information contained in this application is correct; and,
· I agree to abide by the funding conditions, should I be successful in my application.
Full Name
Position Title
Signature
Date



Certifications

For University of Newcastle Employees
Head of School Certification
· I have reviewed the application and funding conditions and confirm my support;
· I confirm that adequate infrastructure and research support will be provided to the Applicant for the duration of the Project Grant; and,
· I confirm the Applicant’s appointment and am prepared to have the project carried out in my School under the circumstances set out by the Applicant.
Full Name
Position Title
Signature
Date

For Calvary Mater Newcastle (CMN) Employees

	Line Manager/Supervisor’s Declaration
· I have reviewed the application and funding conditions and confirm my support;
· I confirm that adequate infrastructure and research support will be provided to the Applicant for the duration of the Project Grant; and,
· I confirm the Applicant’s appointment and am prepared to have the project carried out in my
Area/Discipline under the circumstances set out by the Applicant.


	
Full Name	Position Title


	
Signature	Date

	Director/Department Head’s Declaration
· I have reviewed the application and funding conditions and confirm my support;
· I confirm that adequate infrastructure and research support will be provided to the Applicant within the research group for the duration of the Project Grant; and,
· I confirm the Applicant’s appointment and am prepared to have the project carried out in my
Department/Hospital under the circumstances set out by the Applicant.


	
Full Name	Position Title


	
Signature	Date

	Service Manager’s Approval


	
Full Name	Position Title


	
Signature	Date

	Director of Medical Services Approval


	
Full Name	Position Title


	
Signature	Date



For Hunter New England Health (HNEH) Employees

	Line/Service Manager’s Approval
· I have reviewed the application and funding conditions and confirm my support; and
· I confirm that adequate infrastructure and research support will be provided to the Applicant for the duration of the Project Grant.


	
Full Name	Position Title


	
Signature	Date

	General Manager’s Approval
· I have reviewed the application and funding conditions and confirm my support; and
· I confirm that adequate infrastructure and research support will be provided to the Applicant within the research group for the duration of the Project Grant.


	
Full Name	Position Title


	
Signature	Date




APPLICATION CHECKLIST

The following checklist is provided to guide you in submitting a completed application.  Please note incomplete applications will not be assessed.  Please check to ensure you meet all criteria.

· I have read the guidelines prior to completing the Application Form.
· I have completed all sections of the Application Form within the required word/page limit.
· OPTIONAL:  I have attached my additional references (maximum of 1 page).
· I have attached my brief CV (maximum 2 pages).
· I have saved my application and brief CV as one PDF document and named the file ‘First and last name – HCRF – 2026’

Please email opportunities@hmri.org.au with your completed PDF application by the closing date of 11.59pm on Friday, 31st July 2026 using the subject ‘HCRF Project Grant Application.
image1.png
Hunter

Institute




image2.jpeg
HCRF=

HUNTER CHILDREN’S RESEARCH FOUNDATION





