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Queensland Health Clinical Research Fellowships (QHCRF) Round 6 (2024) – RedCap Submission Guide

There is a new online portal in Round 6. Please follow these instructions to:
· Obtain certification of your application.
· Submit your certified application.
1. Complete the Queensland Health Clinical Research Fellowships (Round 6) Application via RedCap, which consists of 19 ‘surveys’.  
2. Once you have completed surveys 1-17, open Survey 18 (‘Application summary & Administering Organisation Certification’) and review your responses.
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3. If you are satisfied that your responses are complete and correct, tick the box in ‘Applicant / chief investigator certification’.
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4. Print the application to PDF.
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5. After the application has printed to PDF, click ‘Save and Return Later’ in Survey 18.
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6. On the ‘Your survey responses were saved!’ page, input your email address and send the survey link to yourself.
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7. Sign and date your application PDF in the appropriate section.
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8. Email your signed application PDF together with all required attachments to UQ R&I at grants@research.uq.edu.au
9. Your application will be returned to you as soon as possible with the signed Admin Org certification and UQ letter of support.
10. In RedCap, go to Survey 19 (‘Final Application Submission’) and enter the Authorised Delegate’s details as specified in your certified application.
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11. Upload the fully signed copy of your application to RedCap.
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12. Click ‘Submit’.
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