[image: image1.jpg]The NSW Government agency dedicated to the control and cure of cancer . Cancer
through prevention, detection, innovation, research and information. | ﬂS'tItUNEveV






VARIATION OF FUNDING AGREEMENT

Request for Change of First Named CI
Project ID __________ 1st named Chief Investigator  _______________________________ 

Title 




Administering Institution 





Personnel to be Removed 

Name 





Date of Effect 
____/____/_____
Personnel to be Added 

Name 





Date of Effect 
____/____/_____
REASON 

Please include justification, role on project of new personnel and CVs in supporting correspondence

	


REQUIRED DOCUMENTS

Please check boxes to indicate attached documents 

Agreement from Research Institution/Clinical Institution
(
Agreement from Project Personnel


(
CV of any New Personnel


(
Administering Institution
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
____/____/_____ 

_____________________________________________________________________________

CI NSW Office use only:

Approved 




Yes/No

Administering Organisation Notified
____/____/____ 

File updated

:

____/____/____

