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	APPLICATION FOR A RESEARCH GRANT

Please read the Cystic Fibrosis Trust’s Guidance Notes and Conditions of Grant in conjunction with this application form

Applications that do not follow the guidelines or any instructions in this document will not be considered further in the current grant round


	Applicants
	Principal Applicant
	Co-applicant 1

	Surname
	
	

	Forenames
	
	

	Title
	
	


	
	Co-applicant 2
	Co-applicant 3
	Co-applicant 4

	Surname
	
	
	

	Forenames
	
	
	

	Title
	
	
	


	TITLE OF PROJECT (maximum 25 words)



	Department name and address at sponsoring / administering institution:



	Type of grant requested:     
	  


	Proposed start date (month & year):

	Duration (years & months):


	Total amount requested:

£  


	Is this a continuation of a CFT funded grant?  If YES, give details
	Yes / No
	Will animals be used?


	Yes / No
	Will human subjects or samples be used?     
	Yes / No

	Grant no:  

Amount:  £

End date:
	If YES attach a completed animals questionnaire to your application
	If YES attach a completed human tissues questionnaire to your application
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SUMMARY OF THE PROPOSED RESEARCH 

INCLUDING KEY GOALS

	For lay readers (maximum 200 words – to be readily understood by the public)



	How does the proposed research relate to the Cystic Fibrosis Trust’s current priority of funding ‘ground-breaking research that is of imminent and/or important clinical relevance to people with Cystic Fibrosis’ (maximum 200 words)
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SUMMARY OF THE PROPOSED RESEARCH 
INCLUDING KEY GOALS (cont)

	For scientifically qualified assessors (maximum 250 words – please underline keywords)




	ATTACH  to this application:

A. The RESEARCH PROPOSAL detailing: 

1. background to this proposal and details of previous work you have undertaken in the field;

2. hypothesis or reasoning behind the proposal;

3. methods of research including overall study design, numbers of patients/animals to be used, clinical/laboratory techniques, operative procedures and data analysis;

4. how this proposal relates to other research being undertaken by a) the applicants and their departments, and b) other researchers in the field;

5. description of any difficulties anticipated;

6. brief reference to any further work anticipated;

7. a list of the key milestones to be achieved in each year of the research;

8. full justification for all salaried posts, research costs and capital equipment sought.

No more than 3,500 words (excluding references) should be used to describe the research proposal and not less than 11 pitch type should be used.  Full references should be provided.  Graphs figures and supporting unpublished data not exceeding five pages of A4 may be embedded in the text or included as an appendix.  

B. A CV for each applicant


End of page 3
CONTACT DETAILS

	Principal Applicant

	Name:
	
	Telephone numbers:

	Contact

address:


	
	Day:

Mobile:

Fax:
	

	Email:
	


	Co-applicant 1

	Name:
	
	Telephone numbers:

	Contact

address:


	
	Day:

Mobile:

Fax:
	

	Email:
	


	Co-applicant 2

	Name:
	
	Telephone numbers:

	Contact

address:


	
	Day:

Mobile:

Fax:
	

	Email:
	


	Co-applicant 3

	Name:
	
	Telephone numbers:

	Contact

address:


	
	Day:

Mobile:

Fax:
	

	Email:
	


	Co-applicant 4

	Name:
	
	Telephone numbers:

	Contact

address:


	
	Day:

Mobile:

Fax:
	

	Email:
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	What proportion of working time will be spent on this project by the Principal Applicant and

Co-applicant(s)?

	Principal Applicant
	Co-applicant 1
	Co-applicant 2
	Co-applicant 3
	Co-applicant 4

	
	
	
	
	


	Have you applied or do you intend to apply to any other funding body in respect of this or a related application?
	Yes  /  No

	If yes, please give details including the outcome or expected date of the decision:




	Is your related research currently supported by any outside body?
	Yes  /  No

	If yes, please indicate the subject, supporting body, value and tenure:




	Have you or any of your co-applicants held a grant from the Cystic Fibrosis Trust as Principal Investigator over the past five years?
	Yes  /  No

	If YES attach a previous grants form to your application


	Does this project involve collaboration with other groups not named as applicants ?
	Yes  /  No

	If YES specify below and attach to your application a letter of confirmation/agreement from the Head of Department of each group named:




	Is the proposed research likely to lead to patentable or commercially exploitable results?
	Yes  /  No

	If YES give brief details:
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FINANCIAL DETAILS
SALARY COSTS

	POST 1

	Name:
	
	Time spent on grant (%)
	

	Position:
	
	Salary Grade:
	

	Starting salary:
	£
	Inflationary allowance (%):
	

	Start date / End date:
	
	Incremental date:
	

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Basic Salary (or stipend)
	
	
	
	

	Allowances
	
	
	
	

	Employer’s contributions
	
	
	
	

	Total cost of salary for post
	
	
	
	


	POST 2

	Name:
	
	Time spent on grant (%)
	

	Position:
	
	Salary Grade:
	

	Starting salary:
	£
	Inflationary allowance (%):
	

	Start date / End date:
	
	Incremental date:
	

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Basic Salary (or stipend)
	
	
	
	

	Allowances
	
	
	
	

	Employer’s contributions
	
	
	
	

	Total cost of salary for post
	
	
	
	


	POST 3

	Name:
	
	Time spent on grant (%)
	

	Position:
	
	Salary Grade:
	

	Starting salary:
	£
	Inflationary allowance (%):
	

	Start date / End date:
	
	Incremental date:
	

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Basic Salary (or stipend)
	
	
	
	

	Allowances
	
	
	
	

	Employer’s contributions
	
	
	
	

	Total cost of salary for post
	
	
	
	


	POST 4

	Name:
	
	Time spent on grant (%)
	

	Position:
	
	Salary Grade:
	

	Starting salary:
	£
	Inflationary allowance (%):
	

	Start date / End date:
	
	Incremental date:
	

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Basic Salary (or stipend)
	
	
	
	

	Allowances
	
	
	
	

	Employer’s contributions
	
	
	
	

	Total cost of salary for post
	
	
	
	


	
	Year 1
	Year 2
	Year 3
	TOTAL

	TOTAL SALARY COSTS
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FINANCIAL DETAILS (cont)

RESEARCH COSTS

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Materials and consumables

(Please give brief description)


	
	
	
	

	Sub total
	
	
	
	

	Miscellaneous 

(eg Conference/Travel expenses)


	
	
	
	

	Sub total
	
	
	
	

	Animals

Purchase price:

Maintenance cost:

Procedure cost:


	
	
	
	

	Sub total
	
	
	
	


	TOTAL RESEARCH COSTS
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FINANCIAL DETAILS
CAPITAL EQUIPMENT COSTS

Medical and scientific equipment and consumables purchased with charitable or voluntarily subscribed funds when it is donated to designated non-profit making (hospital or research) institutions, providing it is used for medical research, diagnosis or treatment, is zero rated for VAT.  VAT should therefore be excluded when applying for such costs.

	Description
	Year 1
	Year 2
	Year 3
	TOTAL

	
	
	
	
	

	TOTAL CAPITAL COSTS
	
	
	
	


SUMMARY OF TOTAL GRANT REQUESTED

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Salary costs
	
	
	
	

	Research costs
	
	
	
	

	Equipment costs
	
	
	
	

	TOTAL COSTS
	
	
	
	


Contact details of the finance officer responsible for administering the grant

	Name:
	

	Contact

address:


	
	Phone:

Fax:
	

	Email:
	


End of page 8

DECLARATION
1. To the best of my knowledge, the information provided in this application is accurate and complete.

2. I have read the conditions under which grants are awarded and, if a grant is made, I/we agree to abide by them.

3. I agree to advise the Cystic Fibrosis Trust immediately of any change to the status of the researchers within the host institution, or of any scientific, managerial or administrative issue that might affect the direction or completion of the research as originally planned.

4. The necessary facilities will be made available to conduct this research, and will be available for the duration of the Cystic Fibrosis Trust’s award.

5. I acknowledge that the Cystic Fibrosis Trust cannot act as Sponsor (as defined in the Research Governance Framework for Health and Social Care) of any research funded by this award and agree that the Institution will fulfill the responsibilities of the Sponsor if a grant is made. 

PRINCPAL INVESTIGATOR AND CO-APPLICANTS:

	Signature of Principal Applicant:


	Date:


	Signature of Co-applicant 1:


	Date:


	Signature of Co-applicant 2:


	Date:


	Signature of Co-applicant 3:


	Date:


	Signature of Co-applicant 4:


	Date:


HEAD OF DEPARTMENT:

	Signature of Head of Department (of Principal Applicant):

Print name: 
	Date:


FOR AND ON BEHALF OF THE INSTITUTION:

	Signature of Finance Officer / Secretary:

Print name: 
	Date:
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