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Part 1 – Certification by Supervisor/Head of School 

I certify that ____________________________________ is responsible for the major components of the 
work in the abstract submitted to be presented at the Annual Scientific Meeting of the TSANZ. 

Abstract Title: 

Print Name: 
Appointment: 

(Eg. Supervisor/Head of School and institution) 

Signature:  Date: 

Part 2 – Certification of substantially different extended abstract (if applicant has previously been a finalist 
of the Ann Woolcock New Investigator Award) 

Have you previously been a finalist of the Ann Woolcock New Investigator Award? 

No      (Move to Part 3) 

Yes Year   (Complete statement below) 

Please outline how your extended abstract for the Ann Woolcock New Investigator 2026 is 
substantially different to that submitted in previous years when you were a finalist. 



TSANZ AWARD  
Ann Woolcock New Investigator Award 

LEADERS IN LUNG HEALTH 
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Please tick 
to confirm

1. Are you a current member of the TSANZ?

2. Are you a citizen or permanent resident in Australia or New Zealand, or have the 
requisite work or study visa and be endorsed by the Administering Institution?

3. Are you an early career researcher in a relevant field?

• undertaking a higher degree by research in an area directly relevant to
respiratory research OR

• have graduated with a higher degree in research in an area directly relevant
to respiratory research within the last two years of the closing date for this
application? Career interruptions should be specified in track record.

Have you attached: 

4. An extended abstract (two A4 pages).

5. A track record (maximum two A4 pages, include any significant career
disruptions).

6. Publications over the last five years (excluding career disruptions, unlimited
pages).

 Declarations 
I have not been a full or part-time employee of, or paid consultant to, nor do I have any real or 
perceived, direct or indirect links to the tobacco industry or fossil fuels sector in the past five years. 

I declare that all information provided in this application and in documents submitted 
is true and correct. 

Signed: Date:
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