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VICTORIAN CANCER AGENCY 

APPEAL FORM 
Name of Applicant: …………………………………………………………………………….. 
 
Applicant’s Organisation:…………….………………………………………………………….. 

 
Funding Program/ Grant applied for: ………………………………………..………………… 
………………………………………………………………………………………………………… 
Proposal Title: ……………………………………………………………………………………... 
………………………………………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Name of Applicant: …………………………………………………………………………………………………… 
 
Signature of Applicant: ……………………………………………………………………………………………… 
 
Date……………………………………………………………………………………………………………………… 
 
Name of Deputy Vice Chancellor (Research), CEO or equivalent……………………………………………... 
 
………………………………………………………………………………………………………………………… 
 
Signature of Deputy Vice Chancellor (Research), CEO or equivalent: ……………………………………….. 
 
Date………………………………………………………………………………………………………………………… 
 

Grounds for Appeal*:  
 
 
 
 
 
 
 
 
 
 
 
* Appeals will be considered only against administrative and process issues and not against panel recommendations or 
decisions 

Details of Appeal:  


