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Please refer to the attached guidance notes before completing
1.
CONTACT INFORMATION

	
	FUNDHOLDER

	
	Name and title


	
	Department &

Full Address



	
	Telephone no.

Email address

	
	Amount Requested:



	
	Fund Number:


	Fund Name:


2. 
TITLE AND SUMMARY OF PROPOSED RESEARCH
Please describe in a language accessible to a lay audience highlighting the key aim of the research, why it is important and how it will contribute to improvements in healthcare provision or research strengths (200 words approx.) 

3.
FINANCIAL INFORMATION


Posts: 

a) Name of Post-holder:

b) Start Date:

c) Duration of contract:

d) % time spent on project: 

	Basic Salary/Daily Rate
	Allowances (London Weighting; pay awards)
	Employer’s Contribution % (superannuation/ NI etc)
	Subtotal

	
	
	
	

	If this is a new post, briefly explain the roles and responsibilities. If it is an extension to a current post please detail why the extension is required 


	Other Costs: 

Please provide details of additional costs e.g. consumables, equipment.  



	


4.
APPROVALS
	Does the proposed research require ethical approval?
	YES
	NO

	Does this project involve gene manipulation?
	YES
	NO

	Does this project include research with animals?
	YES
	NO

	If you have replied Yes to any of the above please provide the relevant supporting information i.e.

a) Ethics Committee application number 

b) Gene Manipulation Safety Certificate number

c) Home Office licence details 
	


5. 
STATEMENT OF APPROVAL BY CAU DIRECTOR
The proposed research work has my approval.  The work to be carried out can be accommodated and administered in the department.

Name in full:   __________________________
Position :   _____________________________
Signature:   ____________________________   Date:   _______
6. 
SIGNATURE OF FUNDHOLDER(S) 
I/we shall be actively engaged in supporting the project

Signature:
____________________        Date: ______ 

Signature:
____________________         Date: ______
Signature:
____________________       Date : ______ 

Signature:
__________________           Date : _______
7.
SIGNATURE OF APPROVAL BY HEAD OF RESEARCH OFFICE OR AN AUTHORISED DEPUTY (ADMINISTRATION)
This research project has been authorised for management through our department and will be undertaken with due regard to the research governance framework and good scientific and laboratory practice.

Name in full:   _____________________________   
Position:__________________________________
Contact Number/Email:   ___________________
Signature:
______________________  
             Date: _____
GUIDANCE NOTES FOR RESEARCH REQUESTS FROM SPECIAL PURPOSE FUNDS (SPF006)

SECTION 1 – Contact Information

The fund holder will be considered as the lead contact for all correspondence in relation to the request.  

SECTION 2 – Project Summary

The project summary should be written in such a way that it is accessible to a general audience.  Overtly medical or scientific jargon should be avoided and a full explanation of any abbreviations used should be included.  

SECTION 3 – Financial Information 

If you are requesting salary costs please provide details on the role of the post holder.  If this is an extension to an existing post please explain why it is necessary to extend the appointment.  Please provide a breakdown of all the costs you are requesting. Salary costs should be verified with your Finance Manager.  Please be aware that the Charity is not the employer and full responsibility for the post holder remains with the employing body.

SECTION 4 – Approvals

If any of the listed approvals are required for the research project please provide the necessary supporting information to demonstrate that this has been provided.

Approval from research ethics committees is required for all Charity projects involving human participants or biological samples. NHS Research Ethics Committees are now only considering applications after support has been granted.  Please contact the relevant Research Ethics Administrator within your institute for further information.  

Approval from other regulatory bodies including the Home Office for Animal Research Licences, Human Fertilisation & Embryology Authority (e.g. for human embryonic stem cell research) or the Gene Therapy Advisory Committee (for a gene modification certificate) is required where necessary.   

SECTIONS 5-7 – Signatories

No request will be considered unless it has all the appropriate signatures.
Requests must be signed by the fund holder(s) and countersigned by the CAU Director or equivalent.  Please note that this endorsement cannot come from the Fund holder making the request.  The request must also be signed by the Head of the R&D office before being submitted to The Charity.

SPECIAL PURPOSE FUNDS RESEARCH REQUEST


FORM – SPF006
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