NSW Health



Prevention Research Support Program
Round Seven
July 2026–June 2030

EXPRESSION OF INTEREST FORM












[bookmark: _Toc31706891][bookmark: _Toc31792070]

Name of Applicant (lead investigator):


Name of Administering Organisation (e.g., University or LHD): 
Application number (office use only):






Instructions

Fill in this form to submit an expression of interest for Round 7 of the Prevention Research Support Program (PRSP). 
All expressions of interest must be submitted via this form. Please refer to the PRSP Grant Guidelines document for more detail on information required for each question and how much detail should be included.
Please indicate which PRSP priority research stream you are applying for:
	☐	Stream 1:
	Population health, obesity, diabetes and physical activity

	☐	Stream 2:
	Infectious disease capability, preparedness and response

	☐	Stream 3:
	Maternity and the first 2000 days



Definitions of key terms:
	Applicant 
	Lead investigator

	Administering organisation
	Lead organisation receiving funds

	Research team / consortium
	All investigators









Expression of Interest Form
Section 1: Research team details
Grant funding must be allocated to NSW-based institutions/staff. Research teams can include investigators from other jurisdictions if required, however, they cannot receive funds from the grant. For further information, please see Section 2 of this form (Eligibility Criteria) and the PRSP Grant Guidelines. 
A. [bookmark: _Toc31792073]Details of the applicant (lead investigator) 
	Name:
	

	Position and qualifications:
	

	Mailing address:
	

	Street address:
	

	Email:
	

	Phone:
	



B. Details of the administering institution
The above applicant (lead investigator) must be employed by the administering institution. 
The administering institution must be a legal entity. 
	Name of institution:
	

	Name of parent organisation (if applicable):
	

	ABN:
	

	Mailing address:
	

	Street address:
	

	Email:
	

	Phone:
	




C. Additional members of the research team / consortium
Please add or delete tables as applicable. For each investigator please specify:
	1
	Name: 
	

	Position and qualifications:
	

	Affiliation(s): 
	

	NSW resident: 
	☐ Yes
☐ No

	Email:
	

	Phone:
	

	Role in team/consortium:
(max 200 words)
	



	2
	Name: 
	

	Position and qualifications:
	

	Affiliation(s): 
	

	NSW resident: 
	☐ Yes
☐ No

	Email:
	

	Phone:
	

	Role in team/consortium:
(max 200 words)
	



	3
	Name: 
	

	Position and qualifications:
	

	Affiliation(s): 
	

	NSW resident: 
	☐ Yes
☐ No

	Email:
	

	Phone:
	

	Role in team/consortium:
(max 200 words)
	




	4
	Name: 
	

	Position and qualifications:
	

	Affiliation(s): 
	

	NSW resident: 
	☐ Yes
☐ No

	Email:
	

	Phone:
	

	Role in team/consortium:
(max 200 words)
	




D. Conflicts of interest
Please disclose any potential or perceived conflicts of interest for discussion with the panel.     
	Click or tap here to enter text.






E. Investigator Curriculum Vitae 
Each investigator must provide a CV (maximum 2 pages) summarising their relevant track record for the last five years.
Track record statements may include: 
· Career summary – including qualifications, employment and appointment history, funding awarded. 
· Top five relevant publications in the last 5 years 
· Significant engagements or collaborations with NSW Health, LHDs and ACCHSs
· Impact on policy and practice 

Please check the box below to confirm CVs are attached for all investigators listed in section A and section C.
	CV attached for all investigators 
	☐ Yes




[bookmark: _Section_2:_Eligibility]

Section 2: Eligibility criteria
The applicant (Lead Investigator), Administering Organisation, and (consortium) research team members must meet all relevant eligibility criteria. 
Applications that do not meet these requirements may be ineligible and may be excluded from further consideration. 
NSW Health may request further information to assess whether the criteria have been met.
For further information on the criteria, please see the PRSP Grant Guidelines. 

A. Confirmation of eligibility criteria
Please check the boxes below to confirm eligibility
	☐	Legal entity
	The Administering Organisation must be a legal entity. 

	☐	Located in NSW
	Funds must be allocated to people and organisations based in NSW  

	☐	Not-for-profit
	The Administering Organisation must be not-for-profit. 
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Section 3: Assessment Criteria
Please address the below assessment criteria. For further information on required skills and capabilities relevant to the PRSP priority stream, please see the PRSP Grant Guidelines. 

A. Demonstrated skills, capacity and methodological expertise of the research team relevant to the priority research stream, including sufficient breadth to engage in multidisciplinary approaches and the full spectrum of research capability required (50%)
Describe previous work and partnerships of investigators which evidence the above. Please fill in your response below (max 1000 words) 
	Click or tap here to enter text.







B. Proven ability to work in genuine partnership with NSW Health, supporting research capability development and generating evidence oriented to statewide population and public health policy and program priorities (20%)
Describe previous work and partnerships of investigators which evidence the above. Please fill in your response below (max 500 words) 
	Click or tap here to enter text.






C. Orientation to equity, expertise in Aboriginal health and cultural appropriateness considerations, track record in urban and regional settings (20%) 
Describe previous work and partnerships of investigators which evidence the above. Please fill in your response below (max 500 words) 
	Click or tap here to enter text.







D. Strength of the partnerships underpinning the proposed research team and proposed governance (10%)
Describe how the members of the consortium / research team plan to work together. Include elements such as roles and responsibilities, contributions and accountability, communication and coordination, decision-making, resource and data sharing, capability building and knowledge exchange. Please fill in your response below (max 500 words).
	Click or tap here to enter text.









Section 4: Confirmation from applicant and administering organisation
Certification of applicant (lead investigator)
	I certify that the information provided in this application is true and correct to the best of my knowledge. I understand the proposed terms and conditions of funding set out in the PRSP NSW Health Grant Agreement.

I also consent to the exchange of grant information with the Office for Health and Medical Research, NSW Ministry of Health and other NSW Government departments on the basis that this information will be used for the sole purpose of administering the relevant NSW Government grant schemes.

Name and position:  Click or tap here to enter text.

Date: Click or tap to enter a date.




Certification of representative of the administering organisation
	As a duly authorised representative of the administering organisation the applicant (lead investigator) is employed within, I certify that I have knowledge of this application and the PRSP Funding Guidelines. I am aware that the administering organisation will be required to enter into a Grant Agreement on behalf of the applicant.

I also consent to the exchange of grant information with the Office for Health and Medical Research, NSW Ministry of Health and other NSW Government departments on the basis that this information will be used for the sole purpose of administering the relevant NSW Government grant schemes.

Name and position: Click or tap here to enter text.

Name of organisation: Click or tap here to enter text.

Date: Click or tap to enter a date.



Thank you for completing this Expression of Interest. 
Please attach investigator CVs below and submit this form via e-mail to: 
moh-prsp@health.nsw.gov.au


Attachments: Investigator CVs
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