Gold Coast Health 
Collaborative Research Grant Scheme 2027
Academic Partner Letter of Support


Dear Research Grant Scheme Chair,
	Project title:
	



	Academic Partner Institution
	

	Name: Co-lead CI               (Gold Coast Health)
	




	Name: Co-lead CI – (Academic Partner)




	

	Position: Co-lead CI (Academic Partner)
	


□ I am aware that the above project will be submitted in an application for funding support
    to the 2027 Gold Coast Health Collaborative Research Grant Scheme. 
□ I confirm that I am aware of, and support, the proposed use of resources and space
     within my institution for this project.
□ I confirm that the above-named academic partner CI holds a minimum 0.4 FTE appointment with
      the institution and support their role as co-lead for the full duration of the project (up to 2 years).

	Signature:
	




	Date:
	





	Name:
	



	Position:
	



	Institution:

	





This form is a requirement for upload into the online application. Please save the completed form as a PDF prior to upload.
Note for applicant:
This form is required as confirmation that the academic partner institution supports the role of the co-lead PI and the use of resources and space outside of Gold Coast Health.  It should be signed by the relevant leadership in that institution who has the appropriate authority. 
If you have any questions, please contact Grantsgoldcoast@health.qld.gov.au or call 5687 0663
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