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Notification of Intent to Move 
 
Please complete this sheet for each active grant on which you are a named Chief Investigator
and return it to the University of Tasmania, Office of Research Services, Private Bag 01, Hobart 7001 

1. ORS Ref _______________
2. Chief Investigators:  __________________  ______________________  ________________________

_____________________________    __________________________    ___________________________ 

3. School:  _____________________________ 4. Funding Body:_______________________________

(If an ARC grant, please refer to http://www.arc.gov.au/applicants/default.htm for additional ARC specific variation forms)
5. Research Project Title: _________________________________________________________________
6. If the project is to be transferred, please provide destination details:
1. University ___________________________
Contact Name
 ____________________________


2. Contact Phone _______________________         Contact Email ______________________________
3. What are the consequences for any UTAS candidates that might be supported through this project?
_______________________________________________________________________________

4.  Are there any budget commitments (ie: Scholarships holders) that would require some funds to stay at UTas?
_______________________________________________________________________________
5. Who will manage the project if it is staying with the University? _____________________________
6. What are the changed roles of the other investigators? ________________________________________________________________________________

7. Are there any outstanding reports/milestones and any requirements to change the reporting dates?

 _______________________________________________________________________________ 

8. Do you wish to request a transfer of equipment?  If so, please identify equipment - _______________________________________________________________________________ 
9. What is the effective date of transfer? _______________________________
10. Please include any other relevant information. _______________________________________________________________________________
Certification by Chief Investigators (must be signed by all Chief Investigators)

As a Chief Investigator on this grant, I agree with the terms of transfer as outlined above.

CI 1 (Name)

CI 2 (Name)

  CI 3 (Name)
              CI 4 (Name)

CI 5 (Name)

________________  __________________  ____________________  _____________________
________________
Certification by Head of School 

I agree with the terms of transfer as stated above for this grant. I have considered the impact of the loss of the equipment (if a transfer has been requested) and confirm no candidates’ or researchers’ work will be negatively impacted by the loss.
Head of School Signature:  __________________________________ Date: ______/______/______
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