KIDS KIDNEY RESEARCH
RESEARCH PROJECT AND

START-UP GRANT

APPLICATION

FORM
	Name of Applicant


Surname:

Forename: 
	Title & Position
 

	Co-Investigator
Surname:

Forename:
	Title & Position

	Date of Application:

	Title of Research:
	Address where research will be conducted:

Post Code

Tel:

E-mail:

	Abstract of Research

Continue on a separate page 



	Lay Title of Research:


	Lay Description of Research (please include 5 descriptive keywords to assist with web search)




	
Tick appropriate box:    Project 
    Start-up   
Finance Requested 



	TOTAL: £ ………….



	Proposed Start Date:


	Proposed duration (months):





	Is any other body supporting research relating to this work currently?                                                         YES/NO

(If YES, state organisation, support & tenure)



	Is this application currently being considered elsewhere?                                                                            YES / NO

(If YES, which organisation, & date when decision is expected)


	Has this application been submitted elsewhere over the past twelve months?                                             YES / NO

(If YES, to which organisation and what was the result?)



	Has this application been submitted simultaneously to other grant giving bodies?                                      YES / NO

(If YES, to which organisation(s) has it been submitted?)



	Animals
Are animals in any way involved with the proposed project?                                                                       YES / NO

Species:  …………………..

(If YES, a copy of the front page of the relevant Home Office Personal and Project 

Licences must be attached to this application or dates of expected licence detailed          Tick box if attached

                                                                                                                                                     Date expected ………….                                                                    

	Have you read Kids Kidney Research guidelines on the use of animals and do you confirm 
that you will work within these?                          





        YES / NO


	Patients
Are patients or control volunteers involved with the proposed project?                                                      YES / NO

Are Human Tissues involved with the proposed application?                                                                      YES / NO

(If YES an ethical committee letter of approval is required and  a copy of the letter must be attached to this application or dates of expected approval detailed 

                                                                                         Tick box if attached    

                                                                                         Date expected ……..……

	Have you read Kids Kidney Research guidelines on the use of human tissues and proposals involving patients or volunteers and do you confirm that you will work within these?             



        YES / NO                                                                             


	Please sign Original in ink.  Per Pro signatures are not acceptable.  Applications submitted without the following signatures will not be considered.

APPLICANT
I have read the Kids Kidney Research regulations and conditions and, if my application is successful, I agree to abide by them.  I shall be actively engaged in, and in day to day control of the project.

Signature of Applicant: ……………………………             Date: …………………….

Signature of first Co-Investigator: …………………            Date: …………………….

	Head of Department (Type name & title below)
	Signature: ……………………….

Date: …………………………….

	Official Authorised to Sign for Institution 

(Type name & title below)


	Signature: ……………………….

Date: …………………………….

	Administrating Authority (Name, address Tel/Fax No. and e-mail address of Officer who will administer the Grant and associated NHS costs)

Signature:                                                          Signature:                                                  Date:                       



	Please provide details of two external reviewers for this project, who are not associated with the university/hospital/research institution where this research will be carried out, nor the Medical Advisory Panel of Kids Kidney Research.  These reviewers can be based outside the United Kingdom, although reviews should be in English.




	Details of Salaries & Related Expenses

	Personnel
	Time Spent

on Project


	Grade & Point

on salary scale
	Salary

P.R
	N.H.I
	Super
	Total for

Year 1
	Total for

Year 2
	Total for

Year 3

	
	Hours

per

week
	%
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Sub-Total
	
	
	

	Capital         Equipment
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
                                                          Sub-Total
	
	
	

	Consumable

Supplies
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
   
        Sub-Total
	
	
	

	Other Expenses
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	


        Sub-Total
	
	
	

	Totals

(to be transferred to

page 2)


	
	
	
	



	PROPOSED INVESTIGATION



	1.
Title (please state whether this is a start–up application or full research project).

2.
Purpose of proposed investigation (not more than 300 words).

3.
Background (not more than 500 words).

4.
Plan of investigation (not more than 1000 words).

5. Indication of timescale and milestones to be achieved.  

6. Detailed justification for support requested: that the work proposed can realistically be carried out in the named establishment, and that the major expense items are essential, particularly justification of expensive salaries (not more than 500 words)

7.    Short account of applicant’s previous work in this or a related field (not more than 300 words)

8.
References (not more than one page A4).  Please show full titles of paper(s)

9.
Please indicate how the work will be followed up if the aims of the project are achieved particularly if this is a start-up 
application.



	                                                                                                            (Please use continuation sheets)



	Please state Intellectual Property Right (IPR) policy and standard patent conditions relevant to Institution:

	Please list collaborating researchers and Institutions.

	Research liaison and IPR officers (type name and title below).

Signature:



	Does the proposal have commercial potential:   
   Yes
    No



	BIOGRAPHICAL SKETCHES



	(Give the following information for EACH professional person involved on the project, beginning with the Applicant.  Use continuation pages as necessary following the same format for each person



	NAME
	TITLE
	DATE OF BIRTH



	Place of Birth (Country)
	Present Nationality
	Male              
Female



	Degrees/Diplomas


	Year Conferred



	Research and/or professional experience (Start with present position)



	Publications (List up to 5 recent publications relevant to proposed project)




For Office Use Only


Application No:





Name of Applicant





Name of Applicant

















Name of Applicant:








Name of Applicant:





Name of Applicant:








Name of Applicant:
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