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NAME OF APPLICANT:

THE APPLICANT(S)

NAME

Surname:

Forename

E-mail:

TITLE & POSITION

NAME

Surname:

Forename

E-mail:

TITLE & POSITION

ADDRESS WHERE RESEARCH WILL BE CONDUCTED:

THE APPLICATION

TITLE OF RESEARCH PROJECT

DESCRIPTION OF RESEARCH

LAY TITLE OF RESEARCH:

LAY DESCRIPTION OF RESEARCH
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NAME OF APPLICANT:

FINANCE REQUESTED TOTAL:
PROPOSED START DATE: PROPOSED DURATION (MONTHS):
Is this application currently being considered elsewhere? YES/ NO

(If YES, which organisation, & date when decision is expected)

Has this application been submitted elsewhere over the past twelve months? YES/NO

(If YES, to which organisation and what was the result?)

Animals

Are animals in any way involved with the proposed project? YES/NO
SPeCIes: ..ccvrervervennenns

(If YES, a copy of the front page of the relevant Home Office Personal and Project

Licences must be attached to this application or dates of expected licence detailed)

Date expected .............

Patients
Are patients or control volunteers involved with the proposed project? YES/NO
Are Human Tissues involved with the proposed application? YES/ NO

(If YES an ethical committee letter of approval is required and a copy of the letter must be attached to this

application or dates of expected approval detailed

Date expected ..............

SIGNATURES

APPLICANT
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NAME OF APPLICANT:

I shall be actively engaged in, and in day to day control of the project.

Signature of Applicant........ceoeciie e Date: ...

Signature of first Co-Investigator: .......cccccceeveviiieeeicieeennn, Date: ..

HEAD OF DEPARTMENT (Type name & title below) Signature: ....cocoeveveeeciveenene.
Date: ...

OFFICIAL AUTHORISED TO SIGN FOR INSTITUTION

(Type name & title below) Signature: ......

Date: ..........

ADMINISTRATING AUTHORITY (Name, address Tel. and e-mail address of Officer who will administer the Grant)
Signature:

Date:

Please list collaborating researchers and Institutions.
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NAME OF APPLICANT:

DETAILS OF EXPENSES

Directly
Allocated Costs

Sub-Total

Directly
incurred Costs

Sub-Total

Other Expenses

Sub-Total

Totals

(to be transferred to page 2)
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NAME OF APPLICANT:

PROPOSED INVESTIGATION

1. TITLE

3. BACKGROUND

4. PLAN OF INVESTIGATION

2. PURPOSE OF PROPOSED INVESTIGATION

5. INDICATION OF TIMESCALE AND MILESTONES TO BE ACHIEVED.

6. DETAILED JUSTIFICATION FOR SUPPORT REQUESTED: THAT THE WORK PROPOSED CAN
REALISTICALLY BE CARRIED OUT

7. REFERENCES (NOT MORE THAN ONE PAGE A4). PLEASE SHOW FULL TITLES OF PAPER(S)

BIOGRAPHICAL SKETCHES

(Give the following information for EACH professional person involved on the project, beginning with the Applicant. Use
continuation pages as necessary following the same format for each person

NAME

TITLE

DATE OF BIRTH

PLACE OF BIRTH (COUNTRY)

PRESENT NATIONALITY

Male Female

DEGREES/DIPLOMAS

YEAR CONFERRED

RESEARCH AND/OR PROFESSIONAL EXPERIENCE (Start with present position)
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NAME OF APPLICANT:

PUBLICATIONS (List up to 5 recent publications )
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