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Additional Investigator Details

Investigator Number (i.e. Associate Investigator 4 or Co-Investigator 7):

Prefix: First Name: Last Name:
Institution:

Type:

Department:

Current Appointment:

Role in this project:

Percentage of working time to be devoted to this project:

Percentage of working time to be devoted to all research:

Career Information

PhD or other eligible academic qualification:
Coferring Institution:

ORCID ID:

Attach your CV: FirstNameLastName-ProjectID

(track record summary and last 5 years publications relevant to this proposal - maximum 3
pages)

Once completed, send the Additional Investigator form(s) and the
relevant CV(s) to: research@rphresearchfoundation.org.au using the
subject line “"RIIG 2024 Additional Investigator Form - insert applicant
name”
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