Tour de Cure Grants 2023-2024 EOI

Form Preview

Grant Information and Application Expression of Interest
* indicates a required field

Tour de Cure Grant 2023-2024 EOI

Tour de Cure Annual Grant round is achieved by raising vital funds for world-class cancer
projects by supporting initiatives in the areas of research, support and prevention to bring
the curing of cancer closer to reality.

Expressions of Interest application for the Tour de Cure Annual Grant Round 2023
(payment made in March 2024)

Grants Available:

e Senior Research Grants, Funding Available: Up to $200,000.

¢ Pioneering Research Grants, Funding Available: Up to $100,000

e Mid-Career Research Grants, Funding Available: Up to $100,000.

e Early Career Research Grants, Funding Available: Up to $100,000.

e Prevention Research Grant, Funding Available: Up to $100,000.

e Support Grant, Funding Available: Up to $100,000.

e Postgraduate Research Students, PhD Scholarship, Funding Available: Up to $10,000.
e Matching Grants, Funding Available: Up to $100,000

e Matching Grants, Funding Available: Up to $50,000

e Soiree - Senior Research Grants, Funding Available: Up to $200,000 (by Invite Only)

Eligibility: Open to applicants working within any Eligible Australian Organisation.
Focus: Any research project that supports the objectives of Tour de Cure.

Criteria: 1. Common Criteria. 2. Academic Record. 3. Letter of support from the Eligible
Organisation. (Required in Round Two for the Full Grant application for all categories. Only
required for the PhD Grant in this round) 4. Applicant’s career development objectives.

Support Grants: For Support Grant application please put N/A Support Grant
Application - not applicable for a Support Grant in the field required for Chief
Investigator etc and continue the application. We are using one application form for all
EOl's.

TDC is cancer agnostic and believe every form of cancer deserves to be beaten. We
consider all applications for research investigating any form of cancer and support the best
projects and researchers we can in Australia.

Following reviews of EOl's, full grant application will be requested by 30th
September for stage 2 assessment for advancing applicants. Successful Grantees
to be notified in Mid December 2023, with payment made in March 2024.

Application ID*

This field is read only.
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* This Application ID is Tour de Cure's reference for this submission.

Please ensure this Application ID is used in all future correspondence regarding
this submission.

Grant Program Name

This field is read only.
The program this submission is in.

Grant Round Name

This field is read only.
The grant category this submission is in.

Applicants Grant Type *

Senior Research Grants, Funding Available: Up to $200,000.
Pioneering Research Grants, Funding Available: Up to $100,000
Mid-Career Research Grants, Funding Available: Up to $100,000.
Early Career Research Grants, Funding Available: Up to $100,000.
Prevention Research Grant, Funding Available: Up to $100,000.
Support Grant, Funding Available: Up to $100,000.

Postgraduate Research Students, PhD Scholarship, Funding Available: Up to $10,000.
Matching Grants, Funding Available: Up to $50,000

Matching Grants, Funding Available: Up to $100,000

Please tick one only - indicate the type of grant you are applying for.

O

O
O
O
O
O
O
O
O

Soiree For A Cure - Senior Research Grant (by Invite Only)
O Yes
Please tick only if Invited to apply for this grant type. (for internal TDC information)

Eligibility
* indicates a required field

Eligibility Check

Tour de Cure Grants Program Guidelines 1 September 2020

Please click on the link above to review the Tour de Cure Grant Guidelines.

Eligibility Checklist *

O Applicant (Organisation) is a DGR Endorsed Item 1 Charity

O Applicant has read the TdC Grants Program Guidelines 1 September 2020

O Applicant consents to share the information provided with TdC Grants Committee and an
independent panel of experts.

O Chief Investigator is an Australian citizen or permanent resident at at closing date of this
EOI.

Do you consent to the information provided being shared with the Tour de Cure
Grants Committee and an independent panel of experts? *
O Yes O No
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Conflict of Interest Declaration - Do you believe that you have a perceived or real
conflict of interest with any members of the Tour de Cure Grants Committee who
will be assessing this application? *

O | DO NOT have a conflict of interest

O | DO have a conflict of interest

If yes, please describe the conflict in the space provided.

Support from Eligible Organisation (for PhD Applicant only)

Required for PhD Postgraduate Research Students only for EOI round. This will be required in
Round Two for all grant applications, advancing beyond the EOI stage.

Can the Eligible Organisation provide a 'Letter of Support' for the PhD Researcher
*k

O Yes O No
Please tick 'No' if not required for this round.

Please upload 'Letter of Support' from Eligible Organisation.
Attach a file:

Applicant

* indicates a required field

Applicant (Must be an Eligible Organisation) *
Organisation Name

Applicant ABN *

The ABN provided will be used to look up the following information. Click Lookup above to
check that you have entered the ABN correctly.

Information from the Australian Business Register
ABN

Entity name

ABN status

Entity type

Goods & Services Tax (GST)

DGR Endorsed

ATO Charity Type More information
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http://abr.business.gov.au/HelpTaxConcessions.aspx

ACNC Registration

Tax Concessions

Main business location

Must be an ABN.

Applicant Primary Address *
Address

Must be an Australian address.

Applicant Primary Phone Number *

Must be an Australian phone number.

Applicant Primary Email *

Must be an email address.

Applicant Primary Website *

Must be a URL.

Chief Investigator

* indicates a required field

Chief Investigator *
Title First Name Last Name

School and Faculty / University / Medical Research Institute / Organisation *

Chief Investigator Position *

Chief Investigator Area of Expertise

For example, medical imaging research, clinical haematologist, oncologist, clinician researcher, clinical

trial design.

Chief Investigator Phone Number *
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Must be an Australian phone number.

Chief Investigator Email *

Must be an email address.
Chief Investigator Career Outline

Please provide a two-page NHMRC-style Career Outline including:

e Career Summary
e Five Best Publications (last five years)

e Overall Track Record including
¢ Publications

e Funding

e Awards and Prizes

e Professional Activities

e Mentorship

e Example of Impact of Previous Research

Please upload Chief Investigator Career Outline
Attach a file:

This is required by all Chief Investigators only - Please submit a two-page NHMRC-style CV

Research Team

Please list all other researchers that will be working on this project.

Researcher
Title First Name Last Name

Researcher School and Faculty / University / Medical Research Institute /
Organisation

Researcher Area of Expertise

For example, medical imaging research, clinical haematologist, oncologist, clinician researcher, clinical
trial design.

Researchers Position
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Email

Must be an email address.

Phone Number

Must be an Australian phone number.

Project Details

* indicates a required field

Project Title *

Must be no more than 25 words.

Start Date *

Must be a date.

End Date *

Must be a date.

Multiple Submissions in this Grant Category

There is a limit to the number of submissions an Eligible Organisation can make. We ask
that no more than 5 applications per grant category.

However, where there are more than two submissions in a grant category, we ask that
you nominate, in order of priority, each submission. In this way, your preferences can be
factored into our own decision making.

For example, your Organisation makes three submissions in the Senior Research Grant
category and two submissions in the Early Career Research Grant category. We ask you
to rank the three submissions in the Senior Research Grant category from 1 to 3 and 1 to 2
for the Early Career Research Grant category.

The ranking is not mandatory for applications, it is a guideline for our Grants Committee.
Is the Eligible Organisation making more than one submission in this grant

category? *
O Yes O No

Ranking
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What is the ranking for this submission if your Institution or Foundation is
applying for multiple grants? Number '1' being the highest ranked. *

Must be a number or a '0' for not ranking

Project Description

* indicates a required field

Describe your project and the benefit (maximum 200 words) *

Word count:
Must be no more than 200 words.

Aims, Background and Research Plan (maximum 200 words) *

Word count:
Must be no more than 200 words.

Describe the unique features of this project in lay terms (maximum 200 words) *

Must be no more than 200 words.

Project Category

* indicates a required field

How is this project categorised with respect to Translational Pipeline Categories?
*

O T1 - developing treatments and interventions

O T2 - testing the efficacy and effectiveness of these treatments and interventions
OO0 T3 - dissemination and implementation research for system-wide change

0 Other

Category definitions can be checked here at Translational Cancer Research Network: http://
www.tcrn.unsw.edu.au/translational-research-definitions
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How is this project categorised with respect to the Common Scientific Outline

Classification *

Biology

Etiology

Prevention

Early Detection, Diagnosis and Prognosis

Treatment

Cancer Control, Survivorship and Outcomes Research
Support

Oooooood

Please see the International Cancer Research Partnership website for more information https://

www.icrpartnership.org/cso

What group/s does this project target? *
Children
Adolescents
Women
Men
All
ore than one group can be selected

O

g
g
g
g
M

What type of cancer/s does this project target? *

0 All Cancers OO0 Laryngeal Cancer O Primary of Unknown Origin
O Adrenocortical Cancer O Leukaemia O Prostate Cancer
OO0 Anal Cancer O Liver Cancer [0 Respiratory System
0 Blood Cancer O Lung Cancer OO0 Retinoblastoma
0 Bone Cancer, 0 Melanoma 0 Salivary Gland Cancer
Osteosarcoma
1 Bone Marrow 0 Myeloma [0 Sarcoma
Transplantation
0 Breast Cancer 0 Nasal Cavity and Paranasal O Sarcoma,
Sinus Cancer Rhabdomyosarcoma,
Childhood
O Cervical Cancer 0 Nervous System 0 Sarcoma, Soft Tissue
OO Colorectal Cancer O Neuroblastoma 0 Skin Cancer
0 Endometrial Cancer 0 Non-Hodgkin's Lymphoma [ Small Intestine Cancer
0 Eye Cancer 0 Oral Cavity and Lip Cancer O Stomach Cancer
0 Gallbladder Cancer 0 Ovarian Cancer OO0 Thymoma, Malignant
0 Gastrointestinal Tract O Pancreatic Cancer 0 Thyroid Cancer
0 Genital System, Female O Parathyroid Cancer OO0 Urinary System
0 Genital System, Male 0 Penile Cancer 0 Vaginal Cancer
0 Head and Neck Cancer OO0 Pharyngeal Cancer OO0 Vulva Cancer
0 Hodgkin's Lymphoma O Pituitary Cancer O Wilm's Tumour
0 Kaposi's Sarcoma O Primary CNS Lymphoma [0 Other:
O Kidney Cancer
More than one cancer type can be selected

Project Funding and Budget

* indicates a required field
Grant Funding Contact
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O Individual O Organisation
Organisation Name

Title First Name Last Name

Grant Funding Primary Bank Account
Account Name

BSB Number Account Number

Must be a valid Australian bank account format.

Budget

Please provide a budget breakdown for this project which includes where appropriate the
following:

e Personnel (research, technical and other personnel)

e Equipment

e Consumables

e Enabling facilities costs

e Data collection and analysis

e Travel (attendance at workshops or conferences)

e Other

Expenditure Description: $

IThis can be a simple budget overview, a detailed
expenditure will be required in Round Two.

2l o Bl K A i i &S

Budget Totals
Total Expenditure Amount

$
This number/amount is calculated.

Grant Total Budget

The total expenditure for this grant.
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Total Amount Requested *

$

Must be a dollar amount.
What is the total financial support you are requesting in this application?

Please provide a brief budget justification if needed:

Word count:
Word count 200 words

Feedback

How long did it take to complete this form?
O 1 hourorless

O 2 hours

O 3 hours

O More than 3 hours

Please indicate how you found the online application process:
O Very Easy O Easy O Neutral O Difficult O Very Difficult

Please provide us with your suggestions about any improvements and/or
additions to this form that you think we need to consider:
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