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ACCEPTANCE OF TERMS AND CONDITIONS OF NETWORK GRANT

I, of
(NAME) (INSTITUTIONAL ADDRESS)
am a participant in the network described above.

I have read and agree to abide by the terms and conditions of the ARC Research Network as
outlined in the Funding Agreement between the Commonwealth and the Australian National
University and in the ARC Research Network Funding Rules.

I have been informed of and will abide by ARC policies regarding Ethics, Intellectual Property and
Acknowledgement of ARC Financial Assistance.

I consent to project material and intellectual property that I provide to the Network Convenor for the
purpose of Research Network reports being provided to the Commonwealth. The Commonwealth
may use these reports as per its requirements in accordance with the Copyright Act 1968 (Cth).

I warrant that I have the authority to consent to this material being used, and I warrant that the
material that [ have provided does not infringe the intellectual property rights of any other parties.
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