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	IMPORTANT
Before completing this form, please read the accompanying Conditions and Regulations.  Please type your answers.  Illegible and/or faxed applications will not be accepted.


A    Summary

	1.
	Full title of project:




	2.
	Brief (250 word) synopsis of project (short summary of the background to the research, the potential application of its results and the value to the NHS) Address this section to a potential lay-reader:



	3.
	Background (brief – 250 word) description putting proposal into context 

	4.
	Describe how the research proposal will meet STIRF and NHS priorities

	5.
	Main applicant:          


	6.
	Parent organisation / trust:   


	7.
	Name of hospital:     


	8.
	Name of university dept. / clinical directorate:    


	9.
	Proposed starting date:    
	
	Proposed duration (months):    


	10.
	Total anticipated cost    


	11.
	Justification of support required   




12.  Declaration of Lead Applicant

       I declare that the information given on this form is complete and correct.


   

B    Project outline

	1.
	Research objectives (Max 500 words)



	2.
	Please give a concise description of your plan of investigation: (Max 1500 words)




	3. 
	Please indicate what methods you plan to use for dissemination or implementation of results: (Max 1000 words)



	4.
	References




C    Signatures
	1
	Applicant to sign they will comply with NHS research governance guidelines and submit a six monthly report to STIRF on progress.
Name:………………………………………………….Signature…………………………………………………………….

Head of Department, to confirm that they have approved the project and agreed that it will be hosted by their institution

Name:………………………………………………….Signature…………………………………………………………….

Finance Officer for the organisation, confirming that they will carry out the research at the stated cost, administer the award and that the salaries and costs in the application are correct. 

Name:………………………………………………….Signature…………………………………………………………….




C     Details of lead applicants

1.     Lead applicant / investigator (to whom all correspondence will be addressed:)

	Surname:
	
	Title   


	Forename:   
	
	Speciality:   


	Post held:   
	
	E-mail:   


	Department:   


	Organisation:   


	Official address:   
	
	Postcode:   

	
	
	

	
	
	Tel. No./Ext:   

	
	
	

	
	
	Fax No.:  


_______________________________________________________________________________________________________

2.     Other investigators:

	Surname:   
	
	Title  


	Forename:    
	
	Speciality:    


	Post held:   
	
	E-mail:   


	Department:   


	Organisation:      


	Official address:   
	
	Postcode:    

	
	
	

	
	
	Tel. No./Ext:   

	
	
	

	
	
	Fax No.:   


_______________________________________________________________________________________________________

	Surname:   
	
	Title   


	Forename:   
	
	Speciality:   


	Post held:   
	
	E-mail:   


	Department:   


	Organisation:  


	Official address:  
	
	Postcode:    

	
	
	

	
	
	Tel. No./Ext:    

	
	
	

	
	
	Fax No.:    


_______________________________________________________________________________________________________

	Surname:    
	
	Title    


	Forename:   
	
	Speciality:    


	Post held:    
	
	E-mail:     


	Department:    


	Organisation:     


	Official address:    
	
	Postcode:     

	
	
	

	
	
	Tel. No./Ext:     

	
	
	

	
	
	Fax No.:      


Signature of lead applicant:      





Name:         





Date:     








