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	1.
	Principal Contact 

Prospective Fellow
	
	Second Contact
Prospective Supervisor

	
	Full name and title
     
	
	Full name and title


	
	Full postal address of place of work

     

	
	Full postal address of place of work

     


	
	Telephone no.     
Email address     
	
	Telephone no.     
Email address     


	
	Third Contact 
	
	Fourth Contact



	
	Full name and title

	
	Full name and title     


	
	Full postal address of place of work



	
	Full postal address of place of work

     


	
	Telephone no.
Email address
	
	Telephone 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

City University, School of Community and Health Sciences

	
	Applicant Department
	     

	
	Applicant Directorate/ Institute
	     


	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.
	SUMMARY OF PROPOSAL  (150 words approx.)

     
     
     
     
     
     
     
     


	8.
	LAY ABSTRACT OF RESEARCH (150 words approx.)

     
     
     



	9.
	CAREER DEVELOPMENT OF PROSPECTIVE FELLOW
Please describe short and long term research and clinical (if applicable) career intentions. How will the fellowship enable you to achieve these aims?
     
     


	Clinical Training Fellowship Applicants Only:

	Have you registered for a higher degree?
	YES
	NO

	Which higher degree have you/ will you be registering for? 
	MD
	PHD


	10.
	DETAILS OF PROPOSAL (5 pages max.)

Please detail: 

(a) The aims and objectives of the research; 

(b) Relevant background information, including brief details of any preliminary data; 

(c) Plan of investigation and implementation, including training aspects; 

(d) Timetable and milestones;     
(e) Expected outcomes of the research including details of where additional funding may be sought and dissemination of results.




11. CURRICULUM VITAE

	a)
	CV OF CONTACTS – Prospective Fellow. Please do not exceed the page provided.


	
	Surname:     
Date of Birth:     
	Forenames:     
Sex:     

	
	Academic and Higher Professional Qualifications (subject, class, university and dates)

     


	
	Prizes Obtained (with description)

     


	
	CURRENT POST (date from) 
	     

	
	Title of Post:
	

	
	Institution:
	

	
	Department:
	

	
	Termination Date of Support:
	

	
	Previous posts held (with dates). Please list no more than three, with the most recent first.

     

 FORMTEXT 
     


	
	Membership of Professional Bodies

     

	
	Research Experience to Date.

     


	
	Recent Publications Please list no more than five, which should be the ones considered to be most relevant to this application. Please give the citation in full, including the title of the paper and all of the authors underlining your name.
     



	b)
	CV OF CONTACTS- Please duplicate this page for each Contact. Please do not exceed page. 


	
	Surname:     
Date of Birth:     
	Forenames:     
Sex:     

	
	Degrees, diplomas etc. (subject, class, university and dates)

     


	
	CURRENT POST (from) 
	     

	
	Title of Post:
	


	
	Institution:
	

	
	Department:
	

	
	Principal Employer:
	

	
	Previous posts held (with dates) Please list no more than three. 
     


	
	Most Recent Relevant Publications Please list no more than five and give the citation in full.
     


	
	Relevant Training Please include any ethics, GCP or GLP training that you have undertaken




	12.
	SUPPORTING STATEMENT: PROSPECTIVE SUPERVISOR – Please do not exceed page.
Please provide details on the applicant’s scientific ability and suitability for a fellowship. 

     
     


	13.
	PROSPECTIVE SUPERVISORS PREVIOUS SUPERVISORY ROLES



	Full name of supervisors and posts occupy. What supervisory role will they be providing - Research or Clinical?
	

	
	Past PhD students/ training fellows. Please give details from the last five years for all supervisors.

	
	Name
	PhD/ MD
	Period of support
	Supervisors Name
	Funding Source
	Years to submission
	Date of award

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     


14.  FINANCIAL SUPPORT REQUESTED 

a) Total Project Costs

	Total Project Costs:
	

	Amount Sought from The Charity:
	

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


b) Salary Costs:
	Name:
	

	Start Date:
	

	Grade/Staff Category:
	

	Pay Scale/ Point:
	

	% time spent on activity:
	

	If this is an extension to a current post please state why the extension is required 
	



[image: image1.wmf]Year 1

Year 2

Year 3

(London Weighting; pay 

awards, travel)

(superannuation/ NI etc)

Basic Salary/Daily Rate

Allowances and/or 

expenses:

Employers Contribution 

%

Subtotal







£0

£0

£0














	Please circle salary type  -   Medical / Scientific 


Please ensure that you have verified these costs with your Research/ Finance Office.
c) Direct Project Costs.  

Please provide a comprehensive breakdown of the direct project costs clearly identifying each cost element.  Please be aware that awards are cash limited so please consider, and include, all costs.  


[image: image2.wmf]Description

Year 1

Year 2

Year 3

Consumables

Salary Costs

TOTALS







£0

£0

£0


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?  
	YES
	NO

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




15.
OTHER SUPPORT

	Is support being provided or sought from any other body?
	YES
	NO

	If YES, please give details and decision date if known.

     



16. 
PREVIOUS GRANTS

	Have you applied for a previous grant from Barts and The London Charity or its research committee the Research Advisory Board? 
	YES
	NO

	Have you been awarded a previous grant from these applications? 
	YES
	NO

	If YES to either of these questions, please give details on the applications/ grants in the last five years and specify the outcome of the project including successful outside funding and publications. 

     



17.
APPROVALS
a) Ethics 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.
	     


b) Research With 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 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.
	     



c) Gene Manipulation
	Does this project involve gene manipulation?
	YES
	NO

	If yes, provide the number of the Gene Manipulation Safety Certificate under which work will be done.
	     


d) Other Approval
	Please list any other approval, with references where applicable, required or gained for this project



e) Research Using NHS Facilities 

	Does this project involve using NHS facilities 
	YES
	NO

	If yes, please provide details of the services required and which department(s) will be supplying them.
     
Please supply a letter of collaboration from the relevant clinical departments 


18.
COMMERCIAL EXPLOITATION 

	Is the proposed research likely to lead to any patentable or commercially exploitable results? 
	YES
	NO

	Will the proposed research involve any agreements with commercial organisations? 
	YES
	NO

	If yes to either of these questions, please provide brief details.
     



19.
COLLABORATORS

	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/Medical School or School of Community and Health Sciences, please clarify their role and indicate which, if any, costs are being requested for them.



SIGNATORIES:

20.
SIGNATURE OF APPLICANT(S)


I/we shall be actively engaged in the project


Signature:
………………………………………..        Date:…………… 


Signature:
……………………………………….         Date:……………


Signature:
………………………………………..        Date:…………… 


Signature:
………………………………………..        Date:……………
21.  ENDORSEMENTS:
Please refer to the guidance notes before completing.

a) CLINICAL ACADEMIC UNIT/ INSTITUTE DIRECTOR:
Name:

…………………………………………

Signature:
…………………………………………      Date:…………….
Name:

…………………………………………

Signature:
…………………………………………      Date:…………….
b) DIVISIONAL DIRECTOR:
Name:

…………………………………………

Signature:
…………………………………………      Date:…………….
c) DEAN OR ASSOCIATE DEAN OF RESEARCH (CITY UNIVERSITY)
Name:

…………………………………………

Signature:

…………………………………………      Date:…………….

22. FINAL ENDORSEMENT

Please ensure parts a & b have been signed before seeking the final endorsement.  Please note that this is only for BLT/QMUL projects.  

a) 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 FELLOWSHIP GRANT
SECTION 1 – Contact Information 

A principal contact is the lead applicant who will be responsible for the administration of the grant. All correspondence about an application will be addressed to this individual. Copies will not be sent to other applicants. The principal contact should be completed by the prospective fellow and second contact by the prospective fellow.
SECTION 2 – Applicant 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 Queen Mary's School of Medicine and Dentistry and City University, School of Community and Health Sciences.
SECTION 3 – Proposed Start Date

This is the expected date of activation for the grant if it is successful. It must not be backdated prior to the scheduled month of the grant meeting. Projects are expected to start within 6 months of the proposed start date.  If there are any delays please notify the office.
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 2 years.

SECTION 7 – Project Summary

Please provide a short summary of the proposed research including the key research question(s).  Please ensure that abbreviations are fully explained. 

SECTION 8 – Lay Abstract

The lay abstract 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.  These summaries may be used on the Charity’s website or in future publications.

SECTION 9 – Career Development of Prospective Fellow

Please describe your short and long term research and clinical (if applicable) career intentions. Provide a short description of how you envisage the fellowship enabling you to achieve these aims.
SECTION 10 – Details of Proposed Study

Please provide a detailed description of the proposed research project.  Please include all the information requested in points a-e as well as any additional relevant information.  When completing this section please present this information in such a way that your peers can easily appraise what you are planning to do; why you wish to do this and how you are going to carry it out.  Please ensure that any diagrams or pictures are embedded within the text.
SECTION 11 – Curriculum Vitae

Please note that brief CV details should be completed for all contacts.  Second contacts (prospective supervisor) must have secure positions for the duration of the proposed award period. This page should be copied and pasted as necessary. 

SECTION 12 – Supporting Statement: Prospective Supervisor

A statement should be given by the prospective supervisor (second contact) of the principal contact. Details should be provided on the applicant’s scientific ability and suitability for a fellowship. Please state how you know the applicant and if applicable, for how long you have known them.

SECTION 13 –Previous Supervisory Roles

Please provide details on past PhD students and Training Fellows that the Prospective Supervisor(s) have supervised in the last five years.
SECTION 14 – Financial Information
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.

b) Salary Costs:

Please ensure that the costs have been accurately calculated including national insurance, annual salary increments or other equivalent annual increases.  Please ensure that these costs have been verified with your Finance Manager. This field is an embedded excel spreadsheet which can be accessed by double-clicking on it.

c) Direct Costs:

Please provide a comprehensive breakdown of all project related costs. The fellowship grant will award a consumables budget of £5,000 per annum. This field is an embedded excel spreadsheet which can be accessed by double-clicking on it.

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 detail any maintenance contracts or running costs that may be required. The Charity will be monitoring the fec (full economic cost) of its supported research.

Please note that these costs will not be covered by The Charity so it is important to consider how they will be met.

SECTION 15 - Other Support

Whilst it is acceptable to submit your request to another funder for consideration, the Charity would ask that you inform us if the application is currently being considered elsewhere and if this is for whole or part funding.  

SECTION 16 - Previous Grants

If you have received support from the Charity during the last five years, including grants provided via the RAB, please provide brief details of the key outcomes and any additional funding that has been secured to further develop the work.   

SECTION 17 - Approvals

a) Ethical Approval

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.  

(b-d) Approval from other regulatory bodies

This includes the Home Office for Animal Research Licences; Human Fertilisation and Embryology Authority for human embryonic stem cell research or the Gene Therapy Advisory Committee for gene modification certificate.  

e) Use of NHS facilities

If your research requires the assistance of an NHS clinical department, please provide a letter of collaboration from the relevant department. This is required for proof that departments involved have been notified and have agreed to be involved. 

SECTION 18 – Commercial Exploitation

Please indicate if you consider that the project may yield any patentable or commercially exploitable products  If you have answered ‘yes’ this will be followed up with you during the course of the project.  

SECTION 19 - 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.    

SECTIONS 20–22 – Signatories and Endorsements
No application will be taken forward unless it has the appropriate signatures.  

Please ensure your application has been endorsed by the Institute or Clinical Director and Countersigned by the appropriate higher authority.  All applications must also be signed by an authorised person within the Research Office.  For projects that will take place at City University, please ensure that the application has been endorsed by City University Research and Development Office.
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				Year 1		Year 2		Year 3

		Basic Salary/Daily Rate

		Allowances and/or expenses:

		(London Weighting; pay awards, travel)

		Employers Contribution %

		(superannuation/ NI etc)

		Subtotal		£0		£0		£0
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		Description		Year 1		Year 2		Year 3

		Consumables

		Salary Costs

				£0		£0		£0

		TOTALS






