Cooperative Research Centre for Aboriginal Health

IN-KIND CONCEPT FORM

For endorsement of an In-Kind Project, Course and/or Student

(To save paper and time we encourage you to keep your application brief and to the point. For the purposes of in-kind submissions, you may refer to attached original project submissions or contracts, rather than duplicating details. However please refer specifically by giving page and/or section numbers.) 
1.  Name of proposed project, course or student activity:
2.  Name of student (if proposing a student activity): 

3.  Contact details of project leader, course leader or student (name, phone number, email/mailing address, institution):  

4.  Core partners and/or external organisations likely to be involved:  


5.  Date of submission:  

6.  Estimated period of project/course/student activity (eg October 05 to December 08):
7.  Please indicate the Program area(s) your proposal primarily relates to (circle or underline below):
1. Comprehensive Primary Health Care, Health Systems and Workforce
2. Chronic Diseases

3. Healthy Skin

4. Social Determinants of Aboriginal Health

5. Social and Emotional Wellbeing

8.  How does this proposal address CRCAH objectives and priorities (Look at the CRCAH website, www.crcah.org.au, and go to the Research page to find out more about CRCAH programs.)
9.  Background and rationale for proposed project, course or area of student activity:  
10.  Aims and goals of the research project, course, student activity:
11.  Brief overview of proposed methodology, project team, milestones, course content, study program or training program:   

12.  Briefly outline how the proposal addresses the CRCAH Approval Criteria contained in the paper CRCAH Research Development and Approval Processes (This document is available on the CRCAH website at www.crcah.org.au). In-kind submissions should specifically provide details of research transfer planning. 
13.  All CRCAH research projects must have ethical clearance.  Please provide details of ethics committee/s which approved the proposal and approval number if available. (This question does not apply to activities other than research.)

14.  Estimated total of in-kind contributions for project, courses or student activity.  
We require an estimate of the total in-kind budget for each partner for this activity. We need this to assist us with In-Kind reporting and budgeting for each financial year. This will make sure that we can provide accurate information to your partner organisation about whether it is meeting its agreed in-kind contributions. If partners do not meet their contracted agreement, they may have to make up the difference in cash or ultimately DEST’s funding of the CRCAH might be jeopardised. 
This table applies to projects, courses or student activity. 
Please name each Core Partner and External organisation
	Year
	Year 1 
(eg 05-06) Total salary budget for team member funded by Core Partner #

	Year 1 

Total salary budget for team members funded by CRCAH, NHMRC, ARC
	Year 2 
Total salary budget for team member funded by Core Partner
	Year 2 
Total salary budget for team members funded by CRCAH, NHMRC, ARC

	In-kind contribution 
(Core partner 1)
	The estimated total in-kind salary budget for the team for the financial year of all people from Core partner 1, working in-kind on this activity
	The estimated total in-kind salary budget for the team funded by CRCAH, NHMRC or ARC for this financial year
	
	

	In-kind contribution 
(Core partner 2)*
	The estimated total in-kind salary budget for the team for the financial year of all people from Core partner 2, working in-kind on this activity
	As above
	
	

	In-kind contribution (External organisation)
	The estimated total hours for the financial year of all people from an External organisation, working in-kind on this activity
	As above
	
	

	
	
	
	
	

	TOTALS
	
	
	
	


*Add additional rows and columns if necessary 
# For Example, if you have 3 staff working .5 FTE on the project & one is paid roughly $50,000, 1 is paid $60,000 & the other is paid $35,000 this figure would be:

1 x 0.5 x $50,000 = $25,000

1 x 0.5 x $60,000 = $30,000

1 x 0.5 x $35,000 = $17,500

TOTAL salary budget for Core partner for this financial year = $72,500
15.  Can you please also indicate who in your organisation the CRCAH’s Business Services Officer should contact for details about salary ranges for project team members?

16.  Additional requirement for the endorsement of a STUDENT activity:

Student signature:





  
Supervisor signature:






and/or
Course Leader signature:





PLEASE FILL IN THE BELOW TABLE IF YOU ARE PUTTING IN AN IN-KIND CONCEPT FOR A PROJECT, STUDENT OR COURSE THAT HAS BEEN RUNNING FROM 1 JULY 2005 – 30 JUNE 2006 (retrospectively)

Completing the table below means you will already have reported your in-kind hours for the 05/06 financial year. To enable the recording of the in-kind contributions from your project team, course activity or student activity can you please complete the following table:
	Name of participant


	Institution/

organisation1 
	Source of salary2
	Is the participant a student? (Y/N)
	Is the team member Indigenous? (Y/N)
	Estimate average total hours per week
	Number of weeks for 05/06 Year
	Total hours3  

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Add additional rows and columns if necessary 
1 If an individual is employed by more than one employer while working on this project, course or student activity, please use a separate line for each employer.

2 Please indicate if the individual’s salary for this project is funded by CRCAH funds, In-kind partner funds (eg funded directly by a Core or Associate Partner), External Organisations, or funded by Commonwealth research grant funds from the NHMRC or ARC.  Source of salary not required for staff of non-partner organisations.
3 The total hours for 2005/2006 can be found by multiplying the average hours per week by the number of weeks (previous two columns).  
In-kind proposals should be submitted to maria.halkitis@crcah.org.au  and hard copies should be sent 

Attention: Maria Halkitis, PO Box 41096, Casuarina NT 0811 or faxed to (08) 8943 5010
1 of 3

