The Henry Smith Charity
Sixth Floor, 65 Leadenhall Street, London EC3A 2AD

Telephone: 020 7264 4970
 www.henrysmithcharity.org.uk
Registered Charity Number 230102

Medical Research Grant Application

Please read the guidelines carefully before completing your application to ensure all points are covered.

Your form and any attachments should be typed in Arial font and in no less than size 11 point.
	SECTION A           APPLICANT DETAILS


	PRINCIPAL APPLICANT                                   All queries will be addressed to the person named below

	Title
	

	Full Name
	

	Address
	

	Telephone
	
	Extension
	

	Email 
	

	Current Position
	

	Attach a one-page abbreviated CV that includes up to five relevant publications


	CO-APPLICANTS                                                    A maximum of four co-applicants can be considered

	Title
	

	Full Name
	

	Address
	

	Telephone
	
	Extension
	

	Email 
	

	Current Position
	

	Title
	

	Full Name
	

	Address
	

	Telephone
	
	Extension
	

	Email 
	

	Current Position
	

	Title
	

	Full Name
	

	Address
	

	Telephone
	
	Extension
	

	Email 
	

	Current Position
	

	Title
	

	Full Name
	

	Address
	

	Telephone
	
	Extension
	

	Email 
	

	Current Position
	

	Attach a one-page abbreviated CV for each co-applicant that includes up to five relevant publications


	SECTION B        SUPPORT REQUESTED

Details of staff, consumables, equipment and travel must be justified in Section D


	STAFF

Annual pay awards should be included where applicable

	
	1st Year
	2nd Year
	3rd Year
	Total

	Name
	

	Grade/Spine Point
	
	
	
	

	% Time
	
	
	
	

	Basic Salary
	
	
	
	

	London Allowance
	
	
	
	

	Employer’s National Insurance
	
	
	
	

	Employer’s Superannuation
	
	
	
	

	Sub-Total
	
	
	
	

	Name
	

	Grade/Spine Point
	
	
	
	

	% Time
	
	
	
	

	Basic Salary
	
	
	
	

	London Allowance
	
	
	
	

	Employer’s National Insurance
	
	
	
	

	Employer’s Superannuation
	
	
	
	

	Sub-Total
	
	
	
	

	Total Staff Costs
	
	
	
	


Add additional boxes if needed

	CONSUMABLES        Abbreviated details

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Consumables
	
	
	
	


	EQUIPMENT             Model, supplier

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Equipment
	
	
	
	


	TRAVEL                   if applicable

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Travel
	
	
	
	


	TOTAL GRANT APPLIED FOR 


	SECTION C        PROJECT INFORMATION


	Pending related grant applications to other funding sources


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award Applied For
	

	Amount Requested £
	

	Term of Grant (mm/yyyy – mm/yyyy)
	

	Expected Date of Decision
	


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award Applied For
	

	Amount Requested £
	

	Term of Grant (mm/yyyy – mm/yyyy)
	

	Expected Date of Decision
	


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award Applied For
	

	Amount Requested £
	

	Term of Grant (mm/yyyy – mm/yyyy)
	

	Expected Date of Decision
	


Add additional boxes if necessary

	Current grants (started up to three years ago) awarded to Principal Applicant and Co-applicants by external funding bodies


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award
	

	Amount Awarded £
	

	Start Date of Project (mm/yyyy)
	

	End date of Project (mm/yyyy)
	


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award
	

	Amount Awarded £
	

	Start Date of Project (mm/yyyy)
	

	End date of Project (mm/yyyy)
	


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award
	

	Amount Awarded £
	

	Start Date of Project (mm/yyyy)
	

	End date of Project (mm/yyyy)
	


	Applicant(s)
	

	Project Title
	

	Funding Body Applied To
	

	Type of Award
	

	Amount Awarded £
	

	Start Date of Project (mm/yyyy)
	

	End date of Project (mm/yyyy)
	


Add additional boxes if necessary

	SECTION D       PROJECT DETAILS


	Project Title
	

	Date of Commencement
	

	Duration
	

	Abstract of Research and the Aims of the Project

Max 200 words
	


	Please provide a detailed description of your project.  

This section may be expanded to cover a maximum of five sides of A4 (excluding cited references) and must be drafted under the headings below.

	1. Abstract of research and aims of the project 
2. Background to the project (including preliminary data)
3. Original hypothesis 
4. Experimental design or study protocol (including power calculations)
5. Timescale and milestones

6. Justification for support with specific reference to staff, consumables, animals/patients, equipment and travel
       7. If staffing includes  MD/MPhil/PhD students, give a clear explanation and evidence that the progression of the student will be properly monitored as per university requirements 
8.  References (full authors, date, title, journal volume and pages)




	SECTION E       LAY SUMMARY


	This summary (maximum one side of A4) must be written under the headings below using language that is readily comprehensible to anyone with a non-scientific or non-clinical background. 

	1. A basic outline of the purpose of your project and the context in which it is needed

2. What are the aims and objectives you hope to achieve?

3. What methods/study design will you use?

4. How will this project fit The Henry Smith Charity Medical Research criteria?

5. How will the research benefit the wider scientific and clinical community?

6. How will the findings be disseminated?




	SECTION F       MEDICAL RESEARCH INVOLVING ANIMALS


	Does the work proposed involve the use of protected animals in regulated procedures          YES/NO

(ref: the Animals (Scientific Procedures) Act 1986)                                                                  

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

	Have you provided a copy of the project licence with this application?                                     YES/NO 

Include the reference numbers for your Home Office Personal/Project Licence 



	Why are animals necessary?



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



	What type of animal is to be used?



	How many animals are to be used and of what type?



	Please give details of calculations used to justify number of animals required



	Please give details of procedures designed to reduce animal discomfort




	SECTION G       MEDICAL RESEARCH INVOLVING PATIENTS


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

	If Yes, has a detailed power calculation been conducted?                                            YES/NO

If it has not, please explain fully why not.



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

If YES to either/both questions above, an ethical committee letter of approval is required and a copy of the letter must be attached to this application or the date of expected approval provided.  If you have not applied for ethical approval for this project at the time of your application, the Henry Smith Charity cannot undertake to send your application out for external review.
                                                                                                  Tick box if attached  (
                                                                                                   Date expected         __ / __ / ____




	SECTION H       AGREEMENT


	TO BE COMPLETED BY THE PRINCIPAL APPLICANT

	I enclose an application for a grant completed in accordance with The Henry Smith Charity Medical Research guidelines.  I also agree to advise The Henry Smith Charity of any change to my status within the Host Institution or any scientific, ethical, managerial or administrative issue that might affect the research.   

Principal Applicant’s name (print)               Signature                                                  Date

………………………………………..            ………………………………………..         __ / __ / ____

Co-applicant name(s) print                         Signature                                                   Date

……………………………………….           ………………………………………… .        __ / __ / ____

……………………………………….           …………………………………………          __ / __ / ____

……………………………………….           …………………………………………          __ / __ / ____

……………………………………….           …………………………………………          __ / __ / ____




	TO BE COMPLETED BY THE HEAD OF DEPARTMENT/DIVISION/SCHOOL

	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 institution’s overheads or fixed costs will be met from any grant that is made. I also confirm that all necessary licences, approvals and risk management consents will be obtained before the project commences.  

Head of Department/Division/School (Name print)          Signature                            Date

………………………………………           …………………………………………          __ / __ / ____




	TO BE COMPLETED BY THE HEAD OF BIOLOGICAL SERVICES/ANIMAL FACILITY (if applicable)

	I confirm that I have read this application and that, if granted, the animals required for this project will be accommodated within the designated animal facility. I also confirm there are no existing matters that would affect this proposal and which have not been brought to your attention in writing.

Name  (print )                                          Signature                                                     Date

……………………………………………   ……………………………………….              __ / __ / ____

Position                                                   Institution

……………………………………………   …………………………………………………..………………




	TO BE COMPLETED BY THE ADMINISTRATIVE AUTHORITY AND SIGNED BY THE INSTITUTION’S FINANCE OFFICER

	I confirm that the application has been submitted with the 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.  I also confirm there are no existing matters that would affect this proposal which have not been brought to your attention in writing.

Name  (print )                                          Signature                                                     Date

……………………………………………   ……………………………………….              __ / __ / ____

Position                                                   Institution

……………………………………………   …………………………………………………..………………
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