
 

 

 
Pease send the completed form to  

Programs Management Section  
By FAX:  02 6287 6638 or  

MAIL: Australian Research Council,  
GPO Box 2702, Canberra ACT 2601 

 
 

* All required documents must be attached to this request before it can be processed by the ARC. 

REQUEST NOT TO ASSESS FORM 
Request for non-use of a potential assessor 

 

Scheme (and Round if applicable): _______________________________________________________  

Project Id no: _________________________________________________________________________  

Proposed Project Leader (CI or Fellow): ___________________________________________________  

Proposed Administration Organisation:___________________________________________________  

Proposal Title: ________________________________________________________________________  

1. Name/s of investigator/s on the Proposal that requests the exclusion: _____________________  

_____________________________________________________________________________________  

2. Name of person/s you request to have excluded from assessing this Proposal: 

 Name of person/s Employing Organisation of person/s 

1   

2   

3   

   

3. Summary of reasons for exclusion 

Personal conflicts/hostility  

Direct competitor/similar field  

Previous criticism of work  

Other  

4. Please provide detailed justification of the reasons you request the exclusion of the person/s 
from assessing this Proposal: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 



 
 

2 

ADMINISTERING ORGANISATION RESEARCH OFFICE TO COMPLETE 

Note that each ARC scheme has deadlines for the submission of “Request not to Assess” forms. Please 
check the relevant scheme Funding Rules for the deadline. 

I certify that all details on this form are true and correct: 

Title/Name of responsible officer: _________________________________________________________ 

Position of responsible officer: ___________________________________________________________ 

Signature of responsible officer: __________________________________________________________ 

Date signed:  ____/____/_____ 

 

 

 

 

 

 

 

ARC TO COMPLETE 

Request Not to Assess 
Approved 

Y/N 
Comments/Issues 

1    

2    

3    

    

 

Signature of Minister’s delegate: __________________________________________________________ 

Title/Name of Minister’s delegate: __________________________________________________________ 

Date signed: ____/____/_____ 

Date response letter sent to Research Office: ____/____/_____ 


