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A – CONTACT DETAILS

	1.
	Applicant 
	
	Co-Applicant

	
	Full name and title

	
	Full name and title


	
	Full postal address of place of work


	
	Full postal address of place of work



	
	Telephone no.

Fax no.

Email address
	
	Telephone no.

Fax no.

Email address


	2.
	Applicant Organisation 
	Where will your project take place 

	
	Please underline one of the following:
	· Barts and The London NHS Trust

· Barts and the London, Queen Mary’s School of Medicine and Dentistry 
· Other (please state):

	
	Applicant Department
	

	
	Applicant Directorate/Institute
	


B – PROJECT SUMMARY

	3.


	PROPOSED START DATE
	


	4.


	PROPOSED DURATION OF PROJECT
	


	5.


	AMOUNT REQUESTED FROM CHARITY
	


	6.
	TITLE OF PROJECT - Please use no more than 25 words.




7.   Please outline how your proposal fits the strategic research theme? 
	


8. SUMMARY OF PROPOSAL (150 words approx.)
	Please briefly describe, in accessible language, the proposal including the key objectives.




C – PROJECT DETAILS
9. PROJECT OUTLINE (2 pages max)

	Please provide a brief outline of your proposal highlighting the following:

a) The need and how this fits with the Trust/Medical School strategic direction.  
b) The translational focus of the research

c) The benefits that will be achieved e.g. patient experience, clinical efficiency, cost savings, developing research capacity
d) How these will be quantified
e) Indicative timetable and key milestones



D – FINANCIAL INFORMATION 
Section 10

a) Total Project Costs 
	Total Project Costs:
	

	Amount requested from Charity:
	

	If there is a difference please indicate how this will be met:
	


b) Direct Project Costs
Please provide a breakdown of the direct project costs.  Please note that VAT must be included for building costs but excluded for medical equipment.  
	Description
	Year 1
	Year 2
	Year 3

	Capital
	
	
	

	Equipment
	
	
	

	Training
	
	
	

	Consumables
	
	
	

	Other
	
	
	

	Salary Costs
	
	
	

	TOTALS
	
	
	


c) Justification 
	Please provide a brief justification for the costs



d) Indirect Project Costs

	Are there any indirect costs which will be required to ensure the project can be taken forward both during the duration of the grant and in future years e.g. overheads, maintenance, running costs?  Please also consider if there are any staff related costs.
	YES
	NO

	If YES, please detail how these costs will be covered (please note that these costs will not be met by the Charity)



	For equipment please confirm that a suitable location to place the equipment has been identified.


11. GOVERNANCE/APPROVALS
a) Use of Animals

	Does this proposal include research with animals?
	YES
	NO

	If yes, please include a brief statement to explain why this is necessary


	Have alternative strategies been considered?
	YES
	NO

	Do you have the appropriate Home Office licence and personal licence?
	YES
	NO

	Please state the name and address of the project licence holder, the Project Licence reference number, date of issue and end, under which this work will be carried out?
	

	Please state the name of the personal licence holder and Personal Licence reference number.
	


b) Ethical Approval

	Does the proposed research require ethical approval?
	YES
	NO

	Have you applied to the Ethics Committee? Please give details of when, where and the outcome of any application, including application number where available.
	


12. COLLABORATOR(S)

	Please detail any collaborators (internal or external) who will be involved in the delivery of the project.  Please include letters of support from the collaborators.  If they are external to the Trust or Medical School or School of Nursing please clarify their role and indicate which, if any, costs are being requested for them.




E – ENDORSEMENTS
13. ENDORSEMENTS - please refer to the guidance notes before completing.
PLEASE NOTE THAT THE APPLICATION WILL NOT BE TAKEN FORWARD WITHOUT THE FOLLOWING ENDORSEMENTS.

a) CAU DIRECTOR:

I fully endorse the application and confirm that any future associated running costs will be met from the directorate budget.
Name:

…………………………………………

Signature:
…………………………………………      Date:…………….
b) DIVISIONAL GENERAL MANAGER / DIVISIONAL NURSE:

I confirm that this request is appropriate and supports the strategic direction of the division.
Name:

…………………………………………

Signature:
…………………………………………      Date:…………….
FINAL ENDORSEMENT

Please ensure parts a & b have been signed before seeking the final endorsement. 

c) CLINICAL OPERATIONS MANAGER (JOINT R&D OFFICE) – Coleen Colechin
This project has been authorised for management through the stated department and will be undertaken with due diligence and best practice.

Name in full:
_____________________________

Signature:

_____________________________
Date:___________

	Research Office Administrative Contact

	Name in Full:
	

	Position:
	

	Contact Details: (telephone/e-mail)
	


GUIDANCE NOTES FOR A PRELIMINARY APPLICATION – STRATEGIC RESEARCH
Please note that this is a 2 stage application process.  If the preliminary requests is approved a full application will be invited.  Please note that there is no guarantee of funding until the full application has been reviewed and considered.

A – CONTACT DETAILS

SECTION 1 – Contact Information

The principal applicant is the lead contact. All correspondence about an application will be addressed to this individual. 

SECTION 2 – Organisation
Please specify where the project will be carried out.  Please note that applications will not be accepted from academic departments, other than those within Barts and The London NHS Trust and Barts and The London Queen Mary's School of Medicine and Dentistry.
B – PROJECT SUMMARY

SECTION 3 – Proposed Start Date

This is the expected date of activation for the grant if it is successful.  Projects are expected to start within 6 months of the proposed start date.  

SECTION 4 – Project Duration

This is the time frame from start to completion of the project; please do not include the lifespan of any equipment in the project duration.  Project support can be provided for a maximum period of 3 years.

SECTION 7 – Fit with Theme
Strategic research proposals are to facilitate partnerships between clinicians and basic researchers.  All projects must have a clinical partner and a clear translational focus. 

SECTION 8 – 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.    

C – PROJECT DETAILS
SECTION 9 – Project Outline

Please provide an outline description of the proposed project.  Please include all the information requested in points a-e..  

D – FINANCIAL INFORMATION 
SECTION 10
a) Total project Costs:

Please provide details of the total project costs as well as the amount that you are requesting from the Charity.  If there is a difference please indicate how this will be met.  If you are awaiting a decision from another funder please specify who the funder is and when you expect a decision.  Please be aware that the maximum level that The Charity will award is £500,000.
b) Direct Costs:

Please provide a breakdown of all project related costs which may include building works, equipment.  Whilst it is not necessary to have complete and exact costings at this stage please try to ensure that they are as realistic as possible.  Please note that for building/refurbishment works VAT should be included. For equipment purchases VAT should be excluded.  

c) Justification

Please provide a clear justification for all of the costs detailed.  

d) Indirect Costs:

Please consider all of the costs required to complete the project for the duration of the grant and in future years.  In particular please consider any maintenance contracts, running costs or staff related costs that may be required.

Please note that these costs will not be covered by the Charity so it is important to consider how they will be met.
SECTION 11 – GOVERNANCE/APPROVALS

Please indicate if the necessary approvals need to be sought or are already in place.

SECTION 12 - COLLABORATORS
Please provide details and letters of support, from any collaborators that you will be working with during the course of the project clarifying their role(s) and if you are requesting any costs for them.
SECTION 13 – Endorsements
Please note that applications will not be processed unless it has been properly endorsed. 

All requests must be endorsed by the CAU Director AND Divisional General Manager / Divisional Nurse.
(Please note that the five divisions are Acute and Family Services; Clinical and Diagnostic Services; Regional Services; Circulatory, Respiratory and Metabolic Division; Community Health Services Division).

All applications must be sent to the Joint Research and Development (R & D) Office for final endorsement.

- Please allow sufficient time to seek the endorsements. 

- Applications must have all of the other signatures in place already before being sent to the R & D Office.

- Please leave your Application with the R & D Office; the Charity will collect Applications from there.
PRELIMINARY APPLICATION FOR STRATEGIC RESEARCH GRANT 
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