Pneumoconiosis Compensation Fund Board (PCFB)

Application Form for Research Funding

Personal Particulars
1. Name of Applicant (PI of the project): __________________________________
2. Post, Department, Institution:_________________________________________
3. Telephone No: ____________
4. Email address: ______________________
4. Correspondence address: ____________________________________________
________________________________________________________________
5. Current employment status with the institution:___________________________
6. In case the applicant is a contract staff, please state if the contract would be expired before the expected termination date of the project; Y / N / N/A*

Details of the Research Project

1.
Title of Project:

2.
Name(s) and Affiliation(s) of Applicant(s):






    


    

   Unit/Department/






Name


  Post

   Institution (Company)        


Principal

Investigator [PI]:

(with title)

Co-Investigator(s)
[Co-I(s)]:

(with title)

Total requested funding:  (HKD)_________________________

Breakdown

4.
Has the project been submitted and assessed previously by other research grant institution(s)









Yes / No*

If yes, when?


  __________________________ (d/m/y)


and what is the outcome  ___________________________

5.
Has the project received funding from other source(s)

Yes / No*


If yes, please also complete the following (a) & (b)

a. Please specify the funding institution(s):
b. Funding amount that has been approved: (HKD) __________________


Note:
Unless under very special circumstances, PCFB will usually not consider funding applications for those projects which have already received grants from other institution(s).

6. Are the PI and/or Co-I(s) currently applying funding from other institution(s) for the same project.







Yes / No*

* please delete whichever inappropriate

If yes, please also complete the following (a), (b) & (c)

a. Name of institution(s) that the researcher(s) are applying funding for the same project

b. Applied funding amount: (HKD)__________________

c. When the applicant(s) should expect to receive the result#____________(d/m/y)

(#Applicant(s) are required to inform PCFB the result within 14 days after they have been notified of it)


7.
Nature of application 

___
New [i.e. PI and/or Co-I(s) applying for PCFB funds on this research topic for the first time].   
___
Re-submission [i.e. PI and/or Co-I(s) have previously applied for PCFB funds on this research topic but application not supported].  
___
On-going [i.e. PI and/or Co-I(s) extending work previously funded by the PCFB].

* Please tick ‘(’ as appropriate
8.
Abstract of research (limited to < 200 words, and be comprehensible to a non-specialist):

9a.
Details of on-going and completed research projects funded by PCFB and other sources undertaken by the PI (in a PI or Co-I capacity) in the past five years.

	Project Title
	Funding Source(s) and Amount (HK$)
	Start

Date
	(Expected)

Completion

Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9b.
Details of on-going and completed research projects funded by PCFB and other sources undertaken by each Co-I (in a PI capacity) in the past three years.

	Name of 

Co-I (s)
	Project Title
	Funding Source(s) 

and Amount (HK$)
	Start

Date
	(Expected)

Completion

Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


9c.
Institutional Endorsement (for applicants from institutions)

(To be completed by the appropriate administrative authority of the institution)

I confirm that (1) the application has been evaluated and endorsed by the institution for submission to PCFB, and



(2) the P.I. is a full time staff member of this institution


________________________________________


Name and Signature of Administrative Authority







10.
Curriculum vitae (CV) of applicant(s).


[For the PI and each Co-I, attach one A-4 page CV with personal particulars, academic qualifications, positions held and publication records.  Please present publications in two sections: most representative publications (ten at maximum), and research-related prizes and awards.]

11.
Declaration


I/We certify that the information given in this form is complete and accurate to the best of my/our knowledge.

Name of Principal Investigator:  

______________________________  
Signature:  _________________  
Date: ______________

Name of Co-Investigator:  


______________________________  
Signature:  _________________  
Date: ______________

Name of Co-Investigator:  


______________________________  
Signature:  _________________  
Date: ______________

(Add more names if necessary)
* please delete whichever inappropriate
END

Important note:

Supplement to this application form, applicants are required to submit a detailed proposal to PCFB, which contains the followings:
Background and significance of the project, objectives, plan and methodology, detailed budget breakdown and its justification, schedule of the project and other information considered relevant by the applicants.   

(Please attach separate sheet if more space is needed.)
Appendix I

Prevention of Bribery
For applicants of sponsorship or research fund application, you shall not and shall ensure that your director, member, agent and employee shall not give or offer any advantages as defined under the Prevention of Bribery Ordinance to any agent or employee of PCFB. You are also prohibited from colluding with other bidders in the invitation exercise in whatever forms (e.g. price rigging). Any breach of or non-compliance with these clauses by the applicant shall, without affecting the application’s liability for such breach or non-compliance, invalidate his application.
If the applicant, director, member, employee or agent of the applicant shall be found to have committed an offence under the Prevention of Bribery Ordinance in relation to the application or the agreement, PCFB may terminate the agreement without entitling the applicant to any compensation therefore, and the applicant shall be liable for all losses and expenses necessarily incurred by PCFB as the result of such termination of the agreement.

Personal Data Collection Statement

Purpose of Collection

The personal data and other related information provided by you in the Application Form will be used by PCFB or any third party assigned by PCFB for the purpose of processing your application. The provision of personal data and other related information in the Application Form is voluntary. You may apply PCFB to withhold some data from release to the public. However, if you do not provide adequate and accurate data we may not be able to process your application.

Disclosure of Information

PCFB will have the right to put your application materials (including your personal information unless requested otherwise) and the progress and completion reports on the PCFB website as public information. Where deemed necessary, the particulars submitted by you may also be provided to other departments/organisations/persons for verification purposes and any other purposes considered appropriate and relevant to the application by PCFB.

I/We have read and understood and agreed to be bound by the above Conditions for applying the PCFB Research Fund.

Name of Principal Investigator:  

______________________________  
Signature:  _________________  
Date: ______________

Name of Co-Investigator:  


______________________________  
Signature:  _________________  
Date: ______________

Name of Co-Investigator:  


______________________________  
Signature:  _________________  
Date: ______________

(Add more names if necessary)
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