
 

 

 

Foundation Grants Round 2  

 Certification Form 

Applicant Name    

Project Title    

Primary Affiliation       

 

Certification by Authorised Representative of Organisation/Institution 

In signing below, I confirm that: 

1 The applicant’s CV is an accurate reflection of their academic career to date.  

2 The applicant and their proposed project can be accommodated within the 

general facilities in my Organisation/Institution.  

3 The chief investigator named on the application holds a salaried position in my 

Organisation/Institution. 

Full Name of Authorised 
Representative  

  

Name of 
Organisation/Institution 

  

Signature of Authorised 
Representative 

  Date    

 

Submission Instructions 
• Please return the signed Certification Form to the applicant to include in their 

online submission 

• Certification forms should follow the naming convention of: SURNAME-CERT.PDF 

• Queries can be directed to cgcpt-grants@unimelb.edu.au 

mailto:cgcpt-grants@unimelb.edu.au

