
 
AIM 

To provide opportunities for Psychologists to obtain funding to undertake projects in accord with 
the objective of the Psychologists Act 2001, that is, to “protect the health and safety of members 
of the public by providing mechanisms to ensure that psychologists are fit to practice”.  

CLOSING DATE 

30 November for commencement on 1 February the following year. Expressions of interest may 
from time to time be advertised for specific projects outside this date. Late applications will not 
be considered.  

Your personal information is required by the Board to complete this application.  Limited 
personal information may be provided to or accessed by any interested party to determine the 
registration status of the individual(s). 

1. TITLE OF PROJECT…………….……………….……………..……………………..……….…….. 

DATES.............................…………….Amount Of Money Requested  $………………                      
(Commencement and Completion) 

DETAILS OF CONTACT PERSON FOR THE GRANT APPLICATION 

2. SURNAME…………................………………………………………………………………………… 

OTHER NAMES...................…………………………………………………………….………..…... 

MAILING ADDRESS................................…………………………………………………………... 

CONTACT TELEPHONE NUMBER(S)…………..……....(Home……...….....……..…. (Work) 

PRESENT POSITION......……………………………………………………………….…….……… 

ORGANISATION/EMPLOYER’S NAME………………………………….……………………... 

3. REGISTRATION NUMBER…………………………………………….…….…..…………………. 

HAVE YOU RECEIVED A PSYCHOLOGISTS REGISTRATION BOARD 
EDUCATION AND RESEARCH GRANT BEFORE?  

Y / N If so, state Year………………….. 

HAVE YOU APPLIED FOR ANY OTHER SCHOLARSHIP/GRANT IN REGARD TO THIS 
ACTIVITY? 

* Tick as appropriate   Yes *        No *   

If Yes, give details………………………………………………………………………………….…. 

TAX REQUIREMENTS 

1. ARE YOU REGISTERED FOR GST ? * Tick as appropriate Yes*                             No*  

2. IF YES, PLEASE PRINT YOUR ABN………………………………………  

3. If you are NOT registered for GST please provide a “Statement by a supplier” form developed 
by the Australian Taxation Office indicating on the form that income is of a private or domestic 
nature and therefore no ABN is provided. NOTE: The “Statement by supplier” form must be 
returned with this application form. “Statement by supplier” forms are available from the ATO. 

PLEASE PLACE THIS FORM ON TOP OF ALL OTHER DOCUMENTS 
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4. THE FOLLOWING DOCUMENTS ARE TO BE INCLUDED WITH THE APPLICATION 

The application will not be considered if the required documents are not provided. 

Reference must be made to the Education and Research Grant information / guidelines. 

Document Page No(s) 

(a) Name of applicant(s) and contact details, current affiliations and positions, 
Registration number(s) and years registered 

 

(b) Descriptive title of project  

(c) Description of the project aims, significance, background, methods, expected 
outcomes and benefits (no more than 3 pages, minimum font size of 10pts) 

 

(d) Budget and a half page (maximum) justification for budget items  

(e) Reference list of publications cited in application  

(f) A curriculum vitae of each named applicant must be attached to the application, that 
includes the following headings: academic qualifications and memberships, 
previous positions held, previous awards, grants and publications 

 

� The Original and four (4) copies of the application (i.e. of the form and all documents are 
to be provided. 

5.  I AM FULLY AWARE OF THE TERMS OF THE EDUCATION AND RESEARCH 
GRANT AND HEREBY UNDERTAKE IF SUCCESSFUL: 

(a) To abide by the conditions of the Education and Research Grant; 

(b) To return any monies not used for the purpose of the Education and Research Grant; and 

(c) To supply to the Board, a report within the timeframes specified in the Grant information / 
guidelines. 

Signature…………………………………………….…………………..…………  

Witnessed by a Justice of the Peace………………………………...…………. 

Date………………………………………………………...…………….………….  

PLEASE RETURN TO:      OR DELIVER BY HAND TO: 

THE REGISTRAR       PSYCHOLOGISTS REGISTRATION BOARD 
NSW PSYCHOLOGISTS REGISTRATION BOARD   LEVEL 2 
PO BOX K599      28-36 FOVEAUX STREETHAYMARKET NSW 
HAYMARKET 1238      SURRY HILLS NSW 2010 

PLEASE NOTE THAT THIS APPLICATION MUST BE RECEIVED IN THE BOARD’S OFFICE BY THE RELEVANT 
CLOSING DATE.  LATE APPLICATIONS WILL NOT BE CONSIDERED. 

 

OFFICE USE   PREVIOUS EDUCATION AND RESEARCH GRANT 

DATE OF RECEIPT ………… YEAR……………….CATEGORY……....…..AMOUNT$…..……..….. 

CURRENT REGN…………. Conditions Met    Yes*   No* 
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