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Title of Application:
Grant Selection Committee:
	Principal Investigator

As the Principal Investigator I confirm that I have read the Guidance notes, I agree to submit this proposal to the HRB assessment process. I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________

Signature:
____________________________
Date:___________________




	Head of Department 

As Head of Department in which this research will largely/wholly be based, I confirm that I have read this application and will support the programme of research and training outlined therein.

Name (BLOCK CAPITALS): _________________________________________________

Position/ Institution (BLOCK CAPITALS): ____________________________________

Signature:
____________________________
Date:___________________
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	Dean of Research or equivalent person authorised to endorse research grant applications for the Host Institution 

I have read this application and the relevant Guidance notes, I confirm that all staffing/budget issues have been discussed with the applicant and I confirm that the host institution is willing to accept and administer the award, if successful. 

Name (BLOCK CAPITALS): _________________________________________________

Position/ Institution (BLOCK CAPITALS): ______________________________________

Signature:
____________________________
Date:___________________




Please send by hardcopy no later than 15:00 Thursday 14 October 2010 to:  

Aoife Crowley

Project Officer

Health Research Board

73 Lower Baggot Street

Dublin 2
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