RAINE

MEDICAL RESEARCH FOUNDATION
SINCE 1857

2026 RAINE CATALYST INITIATIVE EXPRESSION OF INTEREST

Applicant Declaration and Institutional Endorsement form
| declare that:

e The information provided in this Expression of Interest is true, accurate and complete to the best of
my knowledge.

e The proposed opportunity has the support of my organisation and, if progressed, can be appropriately
supported with the required resources and facilities.

e Any budget information provided represents a reasonable estimate of the resources required to
deliver the proposed opportunity and may be refined during subsequent stages of assessment.

¢ All required ethics, governance and regulatory approvals will be obtained before any funded activities
commence (where applicable).

¢ | have the authority to submit this Expression of Interest on behalf of my organisation (where
applicable).

e | acknowledge that submission of an Expression of Interest does not constitute an offer or commitment
of funding by the Raine Medical Research Foundation.

Signature of Main Applicant

Full Name:

Position:

Institution:

Signature: Date:

Institutional Endorsement

Authorised Institutional Representative Signature

Full Name:

Position:

Organisation:

Signature: Date:




Team Member Signatures

All team members involved in delivering this Expression of Interest must sign to acknowledge their inclusion.

Full Name: Full Name:
Position: Position:
Institution: Institution:
Signature: Signature:
Date: Date:

Full Name: Full Name:
Position: Position:
Institution: Institution:
Signature: Signature:
Date: Date:

Full Name: Full Name:
Position: Position:
Institution: Institution:
Signature: Signature:
Date: Date:

Full Name: Full Name:
Position: Position:
Institution: Institution:
Signature: Signature:
Date: Date:

Full Name: Full Name:
Position: Position:
Institution: Institution:
Signature: Signature:
Date: Date:

Duplicate page if further team member signatures are required.
www.rainefoundation.org.au
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