Expression of Interest Application Form

Healthspan: Modifiable Targets and Scalable Interventions
	DEADLINE
	11:59 pm AEDT, Sunday 1 November 2026



Complete this form and include it at the front of the single PDF submitted through your university or institution’s Research Administrative Office. No budget is required at EOI stage.

	A. Application details



	Program title
	

	Selected theme(s)
	☐ Theme 1: Brain-Body Mechanisms   
☐ Theme 2: Cognitive Resilience  
☐ Theme 3: Scalable Non-Invasive Markers and Interventions

	Lead Applicant name
	

	Position / academic level
	

	Department / school
	

	Administering institution
	

	Work email
	

	Telephone
	

	Research Administrative Office contact
	

	Research Administrative Office email
	




	B. Submission checklist



☐ Part A: Scientific Concept, maximum 2 pages in 12-point font, excluding references.
☐ Part B: Team and Capability Summary, maximum 1 page in 12-point font, excluding references.
☐ Part C: Lead Applicant CV, maximum 5 pages.
☐ The application form and Parts A, B and C have been combined into one PDF.
☐ The filename includes the Lead Applicant’s surname and the program name.

	C. Eligibility confirmation



☐ I am based in Australia.
☐ I am an independent investigator with demonstrated scientific leadership, at a minimum equivalent to Level C or Senior Lecturer.
☐ I am named Lead Applicant on one application only.
☐ The application is being submitted through an Australian university or Medical Research Institute.
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	D. Applicant certification




By signing this form, I certify that:
(i) all information in this application is true, accurate and complete;
(ii) I meet the eligibility criteria for this Expression of Interest as specified in the Program Concept Paper and How to Apply instructions;
(iii) I have complied with and agree to the requirements governing this Expression of Interest process;
(iv) there are no allegations of research misconduct currently being investigated against me, and no allegations of research misconduct have previously been upheld against me;
(v) there are no allegations of bullying or harassment currently being investigated against me, and no allegations of bullying or harassment have previously been upheld against me;
(vi) to the best of my knowledge, no unmanaged conflicts of interest exist in connection with this application or the proposed research. If a conflict arises, I will immediately report it to my administering institution and Snow Medical;
(vii) I will promptly notify Snow Medical of any change in circumstances that may affect my eligibility for, or participation in, the program that is the subject of this application; and
(viii) I have read and understood Snow Medical’s Privacy Policy and consent to my personal information being disclosed to overseas entities, organisations or individuals where required for assessment of this application.

	
	
	

	Lead Applicant signature
	Printed name
	Date




	E. Host organisation certification



The authorised representative of the administering institution certifies that:
☐ the institution supports submission of this Expression of Interest;
☐ the institution has reviewed the application for compliance with its internal requirements;
☐ the Lead Applicant holds, or is expected to hold, an appropriate appointment for the proposed program; and
☐ the institution will notify Snow Medical of any matter known to it that may materially affect the applicant’s eligibility or the integrity of the application.

	Authorised representative name
	

	Position
	

	Host organisation
	

	Host organisation contact email
	

	

	

	Authorised representative signature
	Date


Questions: info@snowmedical.org.au
