[Institutional Letterhead]
[Date]
Administering Institution Endorsement Letter
Col Reynolds Fellowship - Expression of Interest (EOI)
Applicant Name: [Name]
Application Title: [Title]
Fellowship Stream: [Early Career Research / Clinical Research- Medical / Nursing & Allied Health]
Proposed Fellowship FTE: [0.X FTE]
TKCP Research Pillar: [Discover / Translate / Support]
On behalf of [Administering Institution], I, [Name and Position of Administering Institution Contact], endorse the above application for a Col Reynolds Fellowship.
The Administering Institution confirms that it:
· Endorses the application and confirms that the applicant meets the relevant institutional and Fellowship eligibility requirements.
· Supports the proposed Fellowship FTE and will provide protected research time for the duration of the Fellowship, including appropriate arrangements for release from clinical or professional duties, where applicable.
· Will provide an appropriate research environment, including access to the expertise, resources and infrastructure required to undertake the proposed research.
· Will support appropriate research mentoring and career development, including an identified research mentor or mentoring team for Nursing & Allied Health applicants.
· Confirms that salary support will not be duplicated through another fellowship, grant or funding source for the same research FTE.
· Has not exceeded the maximum number of EOI applications permitted under the Fellowship Guidelines.
· Acknowledges that Fellowship funding is inclusive of 20% salary on-costs, with any additional on-costs to be met by the Administering Institution.
Authorised Institutional Representative
Name: [Name]
Position: [Position]
Signature: ______________________
Date: ______________________
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