	Please complete:
Full application for grant £5000 - £20000 □

Application for grant less than £5000 □ 
[complete part A + questions 1-9 where relevant plus 12D]
	[image: image1.emf]


	(A) GENERAL INFORMATION
APPLICANT
Title: Prof/Dr/Mr/Mrs/Miss/Ms                 Surname:                                   First names:    

Is this your first grant to UCARE YES/NO

If NO, also complete Q6


	INSTITUTION:
Department:                                                            Post held by Applicant:

Full official address of Applicant:
Telephone Number:

e-MAIL:
Location of project (if being carried out elsewhere):



	TITLE OF PROJECT/GRANT REQUEST:


	DESCRIPTION (300 words maximum) A succinct summary of application request:
.   

PROPOSED DURATION:                                     PROPOSED START DATE:
AMOUNT REQUESTED:



	(B) PROPOSED INVESTIGATION [Q 1-7 If you use separate pages, please supply the information as requested under each heading]


	1 TITLE OF THE PROJECT: 



	2 PURPOSE AND BACKGROUND
a) specific aims or hypotheses to be tested (maximum ½ page)



	b) summary of the relevant literature (maximum ½ page)


	c)           preliminary data by the principal applicant that supports the application, and publications by the principal applicant and/or collaborators that are directly relevant to the application  (maximum ½ page)


	3 SCIENTIFIC PROPOSAL (TO INCLUDE METHODS – 2-3 pages maximum) 
(If you are submitting a ‘clinical research’ application, please also read additional ‘Clinical research guidelines’ document before completing this section)


	4 SUMMARY OF THE ROLE THAT EACH INDVIDUAL WILL PLAY IN PROJECT (include yourself as PI, scientific and technical staff, and any consultants/ collaborating scientists, clinicians)


	5 SUMMARY OF THE RESOURCES 
State resources available to Applicant and, if relevant, to each collaborator


	6 PREVIOUS APPLICATIONS TO UCARE (successful and unsuccessful)
State title of project(s), amount awarded if applicable, dates of grant.  Provide a short summary (maximum of 50 words) of the progress/outcome of each successful application


	7 DETAILS OF OTHER CURRENT GRANTS HELD BY APPLICANT 
State name of awarding body, title or project, amount awarded, dates of grant, and proportion of time spent on each project


	8 REASONS FOR SUPPORT REQUESTED
Explain briefly why the following as requested are essential to the project

(maximum ½ page)
a. Staff  

b. Consumables
c. Apparatus inc VAT


	9 HOST INSTITUTION 
Any grant money agreed will only be awarded on final acceptance of the research by the host institution
NAME of Head of Department




	10       FINANCIAL DETAILS OF GRANT REQUESTED 

A. STAFF 
(Include employer’s ‘on costs’ for each position) 

Grade

1st Year

£

2nd Year

£

3rd Year

£

Scientific staff assistance
B. Technical/Other Assistance

Staff Category

Age

Qualifications

Grade

1st Year

£

2nd Year

£

3rd Year

£

TOTAL



	1st  Year

£

2nd Year

£

3rd Year

£

C. Materials and Consumables

D. Equipment + VAT
E. Other Expenses NB The funding of travel attendance at meetings or conferences cannot be met from the grant.
TOTAL




	11.   SUMMARY OF SUPPORT REQUESTED

First 

Year

£

Second

Year

£

Third

Year

£

Total Over

Period

£

A. Scientific assistance             No. of Staff:_____

B. Technical/other Assistance  No. of Staff:_____

Addition of superannuation, National Insurance, Graduated Pensions – this may be calculated as 25% of salaries in A. and B.
C. D. E. & F. Expenses

TOTAL SUPPORT REQUESTED:

12.   OTHER SUPPORT/ GRANT APPLICATIONS IN PROGRESS:

Is this proposed research currently being supported by any other outside body?  If so, please indicate the organisation below:

Is this application being submitted elsewhere?  If so, to which organisation; and by what dates is a decision expected? What amount is being requested?



	(C) CURRICULUM VITAE OF APPLICANT/ SCIENTIFIC ASSISTANT(S)

NB Only ONE copy of this form is provided. Please copy the blank form as needed, then complete for the applicant and each proposed staff member/ collaborator/ consultant for the project.

	SURNAME                                                                        INITIALS                                AGE

APPLICANT/ POST DOCTORAL FELLOW/ COLLABORATOR/ CONSULTANT  (state as relevant)


	DEGREES, ETC (subject, class, university)



	POSTS HELD, INCLUDING CURRENT POST (with dates)


	RECENT PUBLICATIONS (title and reference) (Maximum 10 in past 5 years)



	NUMBER OF HOURS PER WORKING WEEK TO BE SPENT ON THIS PROJECT:



(D)  INSTITUTIONAL ADMINISTRATION DECLARATION
1. This application should be submitted by the applicant to the Head of Department who should be asked to complete the following declaration.

“I confirm that I have read this application and that, if granted, the work

will be accommodated and administered in the Department/Institution”.

Signature:__________________________________  Date:______________________

Head of University (or other) Department

2. ADMINISTRATIVE AUTHORITY
“I confirm that, if approved for funding, the Institution will administer the grant and invoice UCARE quarterly if arrears for reimbursement”.


Signature:__________________________________  Date:________________________


Position:____________________________________ 


Appendix 1 
15.  Experiments involving animals

Applicants must have regard to animal welfare and advances in the refinement, replacement and reduction of animal use.  UCARE will not support research involving live animals unless there is no alternative, and it is essential to the outcome of the research.  If the proposed research project involves research on live animals, their use must be minimised and optimised.  The number of animals requested must be fully justified.  UCARE emphasises the importance of refining procedures to minimise any pain or distress caused.
15.1
Do the experiments you propose involve the use of protected animals in regulated procedures under the Animals (Scientific Procedures) Act 1986? (For the information of non-UK applicants, this includes all vertebrates as well as octopus.) 







 Yes (   
No (
If yes, which species and how many animals?

Are any of the procedures of substantial severity?  






Yes (   
No (
15.2
Has a project licence, under the terms of the Animals (Scientific Procedures) Act 1986, been granted which authorises the proposed experiments? 




 Yes (   
No (
If yes, please state the name and address of the licensee, Home Office reference and date of issue and attach a copy of the front page of the project licence.  

If not, has it been applied for?









Yes (   
No (
Does each individual carrying out work on animals have a personal licence? 


Yes (   
No (
15.3  
Have all those involved in the care and use of animals before, during and after the experiments, received appropriate training in animal care and in the procedures involved?  Has this training included attendance at the relevant courses?

15.4  
Does your institution have an Ethics (or Animal Care and Use) Committee for animal experiments?  If so, have the proposed experiments received its approval?

If not, what steps have been taken to gain its approval?

If no such committee exists, what alternative measures have you taken?

15.5 
Will the animals be conscious for all or part of the experiments?  If so, explain why this is necessary, what, if any, discomfort they are likely to experience and how it is ameliorated.

If the animals are to be anaesthetized, will they be allowed to regain consciousness?  Unless the animals are to be the subject of survival studies, explain why this is being allowed.
Have the appropriate power calculations been performed to determine the number of animals required?  If so, please give the calculations.

Does the proposed experimentation on live animals duplicate any other research which has already taken place, or which is known to be currently taking place in any research establishment?

Will you be engaging any other establishment to carry out experiments on live animals as part of this research project?  If so, please provide full details.

Scientific Integrity

UCARE expects the highest standards of integrity to be adhered to by researchers whom it funds.  Institutions in the UK and Republic of Ireland are required to have in place their own published standards of good research practice and formal written procedures for the investigation of allegations of scientific misconduct.  These must comply with the Association of Medical Research Charities’ Guidelines on Good Research Practice (http://www.amrc.org.uk/temp/AMRCspGuidelinessponspGoodspResearchspPracticehs1hs.doc).

Please attach a copy of your Institution’s policy on good research practice/scientific integrity.  

17.  Dissemination

UCARE has a responsibility to ensure that all useful knowledge acquired from research it funds is disseminated to the public and to others able to utilise or benefit from it.  Annual and final reports are required which specifically indicate the relevance of research progress and outcomes to Urological Cancer.  Grant holders are expected to seek publication of findings in peer reviewed journals as soon as possible, even where results prove negative. UCARE must be notified in advance of publication, and acknowledged in all publications and presentations arising from research it funds.  

Please outline proposed arrangements for dissemination.

18.  Monitoring and Evaluation

UCARE’s Trustees have a responsibility to ensure that work of the highest quality is produced.  UCARE therefore requires that the Host Institution ensures that all funded work is adequately supervised at all times, monitored and evaluated.  The results of the research must be subject to proper evaluation before they are published.  Grant holders are required to complete an annual report and be familiar with the UCARE terms and conditions of award.
Please indicate what other arrangements are in place for monitoring and evaluation:  ie your local R&D
19.  Collaboration on a research project 

Any individuals named as collaborators (NOT as applicants) in this research application should complete a copy of this form.

Name of principal applicant:

Principal applicant’s department and institution:

Name of collaborator:

Full address of collaborator, including department and institution:

Title of research grant application:  

Extent and nature of collaboration:

20.  UCARE may send your application for external review.  Please give the names of up to 3 suggested reviewers and up to 2 names of who you would NOT like us to use in this capacity:
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