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SPHERE Research Translation Health Innovation Fellowship
Application Form
	SECTION A – APPLICANT DETAILS 


	Title
	Click or tap here to enter text.
	First Name
	Click or tap here to enter text.
	Last Name
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Phone Number (optional)
	Click or tap here to enter text.
	Current Position
	Click or tap here to enter text.
	Early to Mid-Career Researcher
Within 10 years of PhD completion
	☐ Yes                                                 
☐ No

	Primary institutional affiliation
Must be a SPHERE health partner 
	☐ South Western Sydney Local Health District 
☐ South Eastern Sydney Local Health District
☐ St Vincent’s Health Network Sydney
☐ The Sydney Children’s Hospitals Network  

	Head of Department/ Supervisor Details
	Full Name (including title): Click or tap here to enter text.
Email:  Click or tap here to enter text.
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	SECTION B – PROJECT OVERVIEW 


1. Project Title (Max. 20 words) 
	Click or tap here to enter text.


2. Project Overview
Provide an overview of your project, including the specific health system challenge it addresses and the target population and care setting. Describe key objectives. (Max. 500 words) 
	Click or tap here to enter text.


3. Collaboration across SPHERE 
Select all SPHERE partners that you plan to be involved in your project. 
☐ South Western Sydney Local Health District 
☐ South Eastern Sydney Local Health District
☐ St Vincent’s Health Network Sydney – St Vincent’s Hospital Sydney  
☐ The Sydney Children’s Hospitals Network 
☐ Australian Catholic University 
☐ University of Technology Sydney 
☐ UNSW Sydney 
☐ Western Sydney University 
☐ Children’s Cancer Institute 
☐ The George Institute for Global Health 
☐ Victor Chang Cardiac Research Institute 
☐ Neuroscience Research Australia (NeuRA) 
☐ Ingham Institute for Applied Medical Research 
☐ Black Dog Institute  

For each partner, describe their contribution to the delivery of the project, including codesign. (Max. 300 words)
	Click or tap here to enter text.


4. Collaboration Opportunities
Outline any further collaborations that could enhance your project. Indicate if you would like SPHERE to help facilitate these connections. (Max. 200 words) 
	Click or tap here to enter text.




5. Risks
Outline the key risks that may impact the successful delivery of your project within the 24-month implementation period. Risks may include resourcing, workforce capacity, stakeholder engagement, governance, or ethics approvals. Describe the strategies you will use to mitigate these risks and ensure the feasibility of the project. (Max. 200 words)
	Risk
	Risk Level
(low, medium, high)
	Mitigation Strategies

	
	
	

	
	
	

	
	
	


< add more rows as needed >

6. Translation of research outcomes 
Describe how your project will deliver measurable improvements in health service delivery, clinical practice, patient experience, or health outcomes. Explain the intended outcomes of the project, how success will be measured, and the interim milestones that will indicate progress toward these outcomes. (Max. 400 words)
	Click or tap here to enter text.



7. Potential for funds leverage
Has this project, or a version of it, been submitted to another open grant scheme (e.g. NHMRC, MRFF, TRGS)? If yes, briefly state the scheme and year, and whether it was funded or not. (Max. 150 words)
	Click or tap here to enter text.


8. Sustainability and System Integration
Describe how your project will be sustained or embedded in practice following the funding period. Outline any potential for scaling or adaptation. Highlight any next-step partners (eg. industry, philanthropy, policy) needed to support transition of this project into practice. (Max. 200 words)
	Click or tap here to enter text.



9. Intellectual Property
Does this project have the potential to generate novel intellectual property (IP)? If yes, briefly describe the nature of the IP and its potential pathway to impact. (Max. 200 words)
	Click or tap here to enter text.





	SECTION C – ADDITIONAL DETAILS 


10. Career Development 
Describe how receiving a fellowship would support your career goals and contribute to your professional development. (Max. 200 words)
	Click or tap here to enter text.


11. Clinical Load 
Describe how your current clinical load will be managed should your Fellowship application be successful. Outline the estimated Fellowship FTE (noting the maximum funding available is $150,000 over two years). (Max. 200 words)
	Click or tap here to enter text.


12. Mentorship Nomination
Nominate a primary mentor or request SPHERE support in facilitating mentorship arrangements. If nominating a mentor, provide their details and describe why they are well suited to support the project and your development.  A letter of support from the mentor will also be required to be submitted with this application.
☐ I would like SPHERE support in facilitating mentorship arrangement. 
☐ I would like to nominate a mentor. If you selected this option, please complete the table below: 
	Name 
	 Click or tap here to enter text.

	Position title  
	 Click or tap here to enter text.

	Organisation 
	 Click or tap here to enter text.

	Work Phone (optional)
	 Click or tap here to enter text.

	Email 
	 Click or tap here to enter text.

	Describe mentor fit and support. (Max. 150 words) 
	 Click or tap here to enter text.



	SECTION D – PROJECT PLAN


13. Project Plan 
Detail your project plan from initiation to completion, using SMART objectives (Specific, Measurable, Achievable, Realistic, Time-bound). Your plan should demonstrate feasibility for implementation within the 24-month funding period and include developing outcomes measures at 6 months. Evaluation measures should be relevant to real-world health system delivery and impact. (Max. 2 pages)
	
	Objective
	Activity
	Timeframe
	Evaluation Measure(s)

	Project initiation 
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	Research activity related to project aims
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	Project dissemination and future steps

	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	
	· 
	· 
	
	· 

	Project completion

	· 
	· 
	
	· 

	
	· 
	· 
	
	· 
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	SECTION E – INDICATIVE TOTAL FUNDING REQUEST AND JUSTIFICATION


14. Project Budget and Justification 
Provide the total amount of funding requested and a clear breakdown of how grant funds will be used. Include a brief justification for each budget item. All expenses must directly relate to project delivery, implementation, or evaluation.
Justify personnel costs using appropriate university or health service award rates and indicate FTE/hours for each role. Indirect costs, institutional overheads, and salary top-ups beyond standard rates will not be funded.
· Where applicable, include details of:
· In-kind contributions (e.g. staff time, infrastructure, data support)
· Matched or leveraged funding from partner organisations
· Source and value of external contributions
Provide confirmation of support from funding partners, if applicable. The budget should reflect the full cost of implementing the project within the 24-month funding period.
Grant funds, in-kind contributions and budget allocation (Max. 1 page)
	Line item
	Amount ($)
	Justification

	
	Please break down your funding requests for SPHERE into:
· SPHERE funds
· In-kind requests (i.e., existing services, personal time)
· Other funding sources
	Specify the source of funding in each column.

	
	SPHERE funds
	In-kind funds
	Other funding sources
	SPHERE funds
	In-kind funds
	Other funding sources

	Personnel
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	Consumables
	
	
	
	
	
	

	Other Direct Costs
	
	
	
	
	
	





	SECTION F – APPLICANT DECLARATION


15. Approval and Sign-off
The applicant confirms that:
· The information provided in this application is accurate and complete
· All team members named in this application have reviewed and approved the submission
· All collaborating partners, including health service, community, and consumer representatives, have agreed to their stated roles in the project
· The project reflects principles of co-design, partnership, and implementation aligned with the aims of the SPHERE Health Innovation Fellowship

	Applicant Full Name
	Click or tap here to enter text.
	Applicant Signature
	
	Date
	Click or tap here to enter text.


	SECTION G – CHECKLIST


Application does not exceed word count                   		  			☐
Budget does not exceed $150,000 				            	    	  	☐
Attachments											
· Application Form										☐
· Curriculum Vitae (2-page max)								☐
· Project Plan (2-page max)								☐
· Budget (1-page max)									☐
· Letter of Support from Head of Department/ Supervisor					☐
· Letter of Support from nominated mentor outlining detail of support 			☐
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Maridulu Budyari Gumal

Working together for good health and wellbeing




