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Radiology Directorate Research Grant Application Form
Please Complete in Typewritten Form and do not Exceed the Space Provided

Details of Applicant
	Surname


	Other Names (in full)



	Correspondence Address



	Daytime Telephone Number


	Facsimile Number



	E-mail address


	Current Post




Co-Applicant Details

	
	Co-applicant 1
	Co-applicant 2

	Surname


	
	

	Other Names


	
	

	Post held


	
	

	Department


	
	

	Organisation


	
	

	Telephone


	
	

	e-mail address


	
	

	Role in project
	
	


Details of Research Project

	Project Title


	Background


	Aims



	Plan of Investigation



	Methods and Techniques of Study



	Potential Impact on Capacity


	Proposed Duration and Dates of Project



	Where is the Project to be carried out




Potential Benefits of the Proposed Research to the Radiology Directorate

	


Patient and Public Involvement

	Please provide details of patient and public involvement in the proposed research.  

	

	If you do not plan active public involvement in the research, please explain why not 

	


Details of Funding

	Total Amount of Funding Requested



	Detailed Justification of the Financial Support Requested



	Details of Other Funding Requested or Obtained




Project Management

	


Methods of Disseminating the Findings of the Research
	


Intellectual Property 
	


Ethical Approval
	


	I declare that the information given on this form and in its enclosures is complete and correct.  If funds are awarded to me, I will use the money for the stated purpose and abide by the conditions of the award.  If I have any difficulty in completing the project according to the timetable, I will inform the Warden of the Faculty of Clinical Radiology.  All research will be conducted to the highest ethical standards and subjected to the permission and scrutiny of the local medical ethics committee and the institution(s) where the research will be conducted.

	Applicant's Signature


	Date




Applicants Declaration

Documentation to be Enclosed with Application Form

	            (     Curriculum vitae




Other Information

	


Details of Referees  (both of whom should be consultant clinical radiologists)

	First Referee's Full Name



	Hospital Address



	Daytime Telephone Number


	Facsimile Number


	E-mail address




	Second Referee's Full Name



	Hospital Address



	Daytime Telephone Number


	Facsimile Number


	E-mail address
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