
Please send the completed form to Programs Management Section 
FAX:  02 6287 6638 or  
MAIL: ARC, GPO Box 2702, Canberra ACT 2601 

*  All required documents must be attached to this request before it can be processed by the ARC.  

  
 

ELIGIBILITY EXEMPTION REQUEST 
Discovery Projects 

 
Type of Eligibility exemption request: 

 APD ELIGIBILITY 
 ARF/QEII ELIGIBILITY 
 CLINICAL MEDICAL OR DENTAL RESEARCH ELIGIBILITY REQUEST  
 OTHER, Specify:_____________________________ 

   
 
 

Proposed 1st named Participant (CI or fellow):         

Proposed Administering Institution:           

 
 
*REQUIRED DOCUMENTS 
Please check boxes to indicate attached documents 

   Letter from potential Fellow  
 

AND/OR 
 

Summary of Clinical Medicine or Dental Research Proposal  
 

AND 
 
 Cover Letter from Research Office  
 
 
 
 
 
 
 
I certify that all details on this form are true and correct 
 

Name of responsible officer           
Position of responsible officer           
Signature of responsible officer           
Date signed ____/____/_____ 
 
          

 



ELIGIBILTY EXEMPTION REQUEST 
 

*  All required documents must be attached to this request before it can be processed by the 
ARC. 

2

ARC TO COMPLETE 
 
Comments/issues 
 
 
 
Recommendations 
 
 
 

Exemption code if approved: ______________________ Request approved / not approved  
 

Signature of Minister’s delegate           
Name of Minister’s delegate           
Executive Director (Disciplines and Programs) 
Date signed ____/____/_____ 
 
 
Reason if eligibility exemption not approved 
 
 
 
 
Letter Sent to Research Office:      ____/____/_____ 
 
 
 



ELIGIBILTY EXEMPTION REQUEST 
 

*  All required documents must be attached to this request before it can be processed by the 
ARC. 
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ELIGIBILITY EXEMPTION REQUEST FOR FELLOWSHIPS FORM 
 

NOTE: The Fellowship letter should contain the following headings 
 
1. Date of PhD or equivalent qualification: Month/Year  
 
2. Research Experience Gained (total years since PhD)  
 
3. Employment History 
Time period: Month/Year     Job title or career interruption Research Related: Yes/No 
   
   
   
   
   
 
 
 
Statement: Please justify the special circumstances for an eligibility exemption:  



ELIGIBILTY EXEMPTION REQUEST 
 

*  All required documents must be attached to this request before it can be processed by the 
ARC. 
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ARC DISCOVERY PROJECTS 

 
CLINICAL MEDICAL OR DENTAL RESEARCH AND TRAINING –  

TWO PAGE SUMMARY FORM 
 
 

Proposal Title: 
 
Proposed Administering Organisation: 
 
Name of Chief Investigators      Organisation 
 
  
  
  
  
 
 
Broad Research Area: 
 
Field of Research: 
 
Keyword/Phrases – to describe the field of research more specifically. Identify the 
health issues of disease relevant to the research. 
 
 
 
 
 
Proposal Description in plan English terms: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Does the proposal contain clinical trials? Please describe the type of trials? 


