NZIMLS RESEARCH GRANT

NZIMLS

THE NEW ZEALAND
INSTITUTE OF MEDICAL

Prerequisites and Application Form LABORATORY SCTENCE (NC)

Prerequisites for Applicants

1. The applicant must have been a Member of the New Zealand Institute of Medical Laboratory Science (Inc)
(NZIMLS) for a minimum period of two (2) years.

2. The applicant must be a current financial member of the NZIMLS and must remain so for the duration of the
research project.

3. The applicant must be currently employed in a New Zealand medical laboratory or university.

4. The Application Form must be fully completed.

5. In the event of any delays to the prescribed research timetable, the successful applicant must notify the Executive

Office immediately upon identification of such delays. Failure to do so may result in the NZIMLS cancelling the
research grant and requiring the return of all grant funds.

6. At the end of the research period, any unspent monies from the NZIMLS funded research grant must be returned
to the NZIMLS.

7. The applicant must supply a final written report, to be in hands of the NZIMLS Journal Editor within three (3) months
of completion of project for consideration of publication.

8. The decision of the NZIMLS Council on the awarding of scholarships is final and no correspondence will be entered
into.

9. The application must comply with the “Guide for Applicants”.

Please ensure you complete this form in full. Incomplete applications will not be considered.

Principal Investigator:
Name

Laboratory

Co-Investigator (if any):

Name

Department
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e Salaries $
e Travel $
e Materials and Running Costs $
e Other $
Total $

Recruitment
Classification No. END /ASG/ RG-V2 Authority to Issue: Council
Date Approved: September 2025 Review Date: September 2027
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Laboratory Analysis

Data Analysis

Report & Manuscript
Preparation

Salaries for Researchers

Description Amount

Travel, Accommodation and other related costs (including travel insurance)

Description Amount

Materials and Running Costs

Description Amount
Classification No. END /ASG/ RG-V2 Authority to Issue: Council
Date Approved: September 2025 Review Date: September 2027

Page 3 of 5



Other

Description

Amount

Does this research require ethical approval?

Yes[]

No []

If yes, has approval been sought?

Yes[]

No []

If yes, has approval been granted?

Yes []

No[]

Does this research require consultation with Maori? Yes[] No []
If yes, has consultation been sought? Yes [ ] No [ ]
If yes, has consultation taken place? Yes [ ] No []

Classification No. END /ASG/ RG-V2
Date Approved: September 2025

Authority to Issue: Council
Review Date: September 2027
Page 4 of 5



8. Signatories
Applicant (Principal Investigator):

| confirm that all information included in this application is true and correct. If successful, | undertake to submit
a brief report (250 words max) to the NZIMLS Executive Office and Editor of the NZIMLS Journal within three (3)
months of completion of this project.

| also confirm that | am a named principal investigator on this NZIMLS application only.
Name:

NZIMLS Membership
Number:

Signature:

Date:
Head of Department: (required for individual applications only)
| confirm that this project can be managed within this staff member’s workload. | support this application:

Name
Signature

Date

HoD Additional Comments:

© Copyright Notice

All rights reserved; no part of this publication may be reproduced, stored in a retrieval system, or
transmitted in any form or by any means, electronic, mechanical, photocopying, recording, or otherwise
without the prior permission of “The New Zealand Institute of Medical Laboratory Science”, PO Box 505,
Rangiora, New Zealand.
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