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SVTGBI Research/Innovation Grant Application Form
SECTION A:	DETAILS OF APPLICANT
	Title and Name
	

	Institution and/or Trust
	

	Study role
	

	Current position
	

	Qualifications
	

	Work address
	

	Telephone Number
	

	Email address
	



SECTION B: CONFIRMATION OF ELIGIBILITY 
	I confirm I am a member of the SVTGBI.
	YES/NO

	My SVTGBI membership number is.
	

	I have read and agree to the Terms and Conditions on the SVTGBI website.
	YES/NO



SECTION C: GRANT APPLICATION TYPE
	Research/Innovation Award Max. £4000
	YES/NO

	Travel/Education Grant (Max. of £250) 
	YES/NO



SECTION D: FULL PROPOSED RESEARCH PROJECT TITLE (Max. 150 words)
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SECTION E: PROJECT DETAILS
	Scientific abstract of project (Max. 250 words)

	

	Lay abstract of project (Max. 250 words)

	

	5 – 6 Key words

	

	Proposed start date.
	MM/YYYY

	Proposed duration in months.
	

	Have you applied for funding from any other body for this research project?
	YES/NO

	What other funding bodies have you applied too?
	

	Have you been successful in receiving funding for this research for other bodies?
	

	What amount has been awarded?
	

	Has funding previously been rejected for this research and by whom?
	YES/NO



SECTION F: MEDICAL RESEARCH INVOLVING HUMAN SUBJECTS
	Are patients or control volunteers involved with the proposed project?                                   YES/NO


	Are human tissues/samples or patient data involved with the proposed application?              YES/NO                        


	If YES to either/both questions above, then an Ethics Committee submission is required. 
A copy of the completed IRAS dataset must be included with this grant application. Grant monies will only be awarded once ethical approval has been granted and a copy of the approval letter has been forwarded to the SVTGBI.
Ethical approval granted and copy of letter attached?                                                               YES/NO
If approval is not required, please provide a brief explanation.


	How many patients/subjects will be involved in total?


	Does the project involve a randomised controlled clinical trial?                                               YES/NO
If YES, then the trial may need to be registered with the metaRegister of Controlled Trials and assigned an ISRCTN (see www.controlled-trials.com for further information).

	Does the study include any NHS costs?                                                                                     YES/NO E.g. This could include costs of access to a room or scanner.
If YES, then a letter from the NHS R & D Director must be included, detailing the costs and confirming that the NHS will cover them.

	Does the study require MHRA approval?                                                                                  YES/NO
Has a notice of no objection been awarded?                                                                              YES/NO



SECTION G: MEDICAL RESEARCH INVOLVING ANIMALS
	Does the work proposed involve the use of protected animals in regulated procedures?
(ref: the Animals (Scientific Procedures) Act 1986).                                                                  YES/NO
If YES, then a copy of the front pages of the project licence must be included. 

	What species of animal will be used?

	How many animals will be used? Please give details of calculations used to justify number of animals required.

	Why are animals necessary?

	Have non-animal alternatives been explored?  Explain why these alternatives will not been used.


	Are any of the procedures of substantial severity?                                                                   YES/NO


	Please give details of procedures designed to reduce animal discomfort.




SECTION H: CO-APPLICANTS: (Please repeat for each co-applicant)
	Title and Name
	

	Institution and/or Trust
	

	Study role
	

	Current position
	

	Qualifications
	

	Work address
	

	Telephone Number
	

	Email address
	



SECTION I: SUMMARY OF STUDY COSTS (Please note VAT is not applicable to research) 
Please complete the standard SVT excel sheet and append this to the application
	Basic Salary Cost (including superannuation):
	£

	Consumables:
	£

	Additional Equipment:
	£

	Travel costs:
	£

	Other:
	£

	Total:
	£



SECTION J: FULL DESCRIPTION OF PROJECT. This should be appended to the application form and could be the project protocol.
Must not exceed six sides of A4 (Including references), Times new roman 12 point font or Arial 11 point font. Images can be included but must be kept to a minimum and must be essential to the application.
It should include the following as a minimum: 
· Aims of project.
· Background to project and preliminary data.
· Experimental design and study protocol (including power calculations if applicable).
· Collaborations: details of the collaborators and their departments
· Objectives and outcomes.
· Timescale and milestones.
· Expected value of results.
· List of references relevant to the proposed project 
· Full justification of the funding requested 

[bookmark: _heading=h.gjdgxs]



SECTION K: EXTERNAL REVIWERS

Please provide the details of two external reviewers who you would like to recommend to the research committee. External reviewers must not have any personal or other connections to the person/s or department from whom the application is being made and should be considered a key opinion leader in their field with experience relevant to the proposed research that funding is being requested for.

Please note that the SVT research committee reserves the right to reject the proposed reviewer on the basis of conflict of interest. In this instance applicants will be asked to provide details of a new reviewer. If reviewers are not available the committee will make alternative arrangements.

	Title and Name
	

	Institution and/or Trust
	

	Current position
	

	Relevant experience
	

	Work address
	

	Telephone Number
	

	Email address
	

	Has the reviewer been approached and agreed to act in a capacity on behalf of the SVTGBI?
	YES/NO



	Title and Name
	

	Institution and/or Trust
	

	Current position
	

	Relevant experience
	

	Work address
	

	Telephone Number
	

	Email address
	

	Has the reviewer been approached and agreed to act in a capacity on behalf of the SVTGBI?
	YES/NO







SECTION L: APPROVAL AND SIGNATURES
	TO BE COMPLETED BY THE APPLICANT
I enclose an application for a grant completed in accordance with the SVTGBI guidelines.  I have read and signed the Terms and Conditions and, if this application is successful, I undertake to comply with them. I sign this form to signify this. I also agree to advise the SVTGBI of any change to my status within the host Institution or any scientific, ethical, managerial or administrative issues, which might affect the direction of the research. Please sign original in ink.  Electronic signatures are not acceptable.  Applications submitted without the following ‘wet’ signatures will not be considered.
Name of Applicant               Signature                                    Date
……………………            ……………………………         __ / __ / ___ 

	TO BE COMPLETED BY THE SUPERVISOR
I confirm that I have read and support this application and that I am not aware of any relevant information that has been withheld.  I agree to the research being carried out in my department and will provide the necessary accommodation and facilities.  I confirm that the salaries of the principal applicant (unless applied for here) and principal team members are guaranteed during the term of the grant.  I confirm that no part of our institutions’ overheads or fixed costs will be met from any grant that is made. I also confirm that I have read and signed the Terms and Conditions and that all necessary licences, approvals and risk management consents will be obtained before the project commences.  I understand that I, or my successor, would be required to vouch for the research that has been completed by signing the Final Report at the end of the grant period.
Supervisor’s name              Signature                                         Date
………………………       ………………………………         __ / __ / ____
Position                                       Institution
………………………………    ………………………………………..………………

	TO BE COMPLETED BY THE ADMINISTRATIVE AUTHORITY
(Signed by e.g. Head of Research, Lead Clinician of NHS Trust)
I confirm that the application has been submitted with the agreement and support of the Host Institution and, if awarded, the Host Institution will administer the grant which will be used only to support the work for which it was intended in the manner proposed.  I confirm that I have read and signed the Terms and Conditions on behalf of the Host Institution and I have signed them to signify this. I confirm that the host Institution will endeavour to maintain support for the Head of Department’s research team during the period of the grant.  I also confirm there are no existing matters which would be a breach of any of the Terms and Conditions which have not been brought to your attention in writing.
Name                                           Signature                                        Date                                                   
………………………………   ……………………………              __ / __ / ____
Position                                       Institution
………………………………    ………………………………………..………………



SVTGBI Application Checklist
Please detach this checklist from your application and keep it for your records.
The following must be included with your application:
	A Pdf electronic version of the form must be emailed to research@svtgbi.org.uk
	YES/NO

	A signed copy of the SVTGBI Terms and Conditions by all relevant persons.
	YES/NO

	A copy of CV’s for all applicants and supervisors.
	YES/NO

	Copy of front page home office licences if applicable.
	YES/NO

	Copy of NHS REC approval letter if applicable.
	YES/NO

	Copy of HRA R&D approval letter if applicable.
	YES/NO

	Copy of host institution compliance and capability approval.
	YES/NO

	Protocol or Full description of application (6 sides of A4 max).
	YES/NO

	Study costings EXCEL sheet.
	YES/NO
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