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ROYAL COLLEGE OF GENERAL PRACTITIONERS

SCIENTIFIC FOUNDATION BOARD

PLEASE READ GUIDELINES FOR APPLICANTS BEFORE 
STARTING TO COMPLETE THIS FORM
Application for Research Grant

	APPLICANT      Name:

                          Address:

                          Email:

                          Telephone No:

                          Present Appointment(s):

Are you a current member of the RCGP?  YES/NO              Associate/Member/Fellow 

                                                                                                   (Please tick as appropriate)

Co-Applicant(s)  Name(s)
Please ensure co-applicant addresses are included on their  attached CVs.

	Title of Project:

Total Amount Requested:

	Anticipated Starting Date:



	Duration of Study:



	Will your study require research governance?                                              YES/NO

If NO, please state clearly why research governance is not required:



	Have you previously held an SFB Grant?                                             YES/NO
Have you already received an RCGP award relating 

to this piece of work?                                                                              YES/NO
Has application been made to any other funding body?                     YES/NO

If YES, with what result?

OR when is the decision expected?



	Will this project form part of work towards a higher degree?            YES / NO

If YES, nature of degree, e.g. MPhil, PhD, MD - please state
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Details of proposed research
	Please 

leave 

blank
	AIM AND OBJECTIVES OF PROPOSED INVESTIGATION

Please restrict to one page of typing only – font size should be 10 point or larger
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Details of proposed research
	Please 

leave 

blank
	BACKGROUND OF THE PROJECT WITH REFERENCES WHERE APPROPRIATE

Please restrict to one page of text and up to one page of references - font size should be 10 point or larger
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Details of proposed research : REFERENCES
	Please 

leave 

blank
	BACKGROUND OF THE PROJECT WITH REFERENCES WHERE APPROPRIATE

Please restrict to one page of references - font size should be 10 point or larger
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Details of proposed research
	Please 

leave 

blank
	PLAN OF INVESTIGATION WITH DETAILS OF METHOD

Maximum of 1,000 words please - font size should be 10 point or larger

(Continue on next page if necessary)
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Details of proposed research
	Please 

leave 

blank
	PLAN OF INVESTIGATION WITH DETAILS OF METHOD (cont)

Maximum of 1,000 words please - font size should be 10 point or larger

	
	Word Count:
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Details of proposed research
	Please 

leave 

blank
	REASON FOR SUPPORT REQUESTED

One page only - font size should be 10 point or larger
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	DETAILS OF SUPPORT REQUESTED

including salaries of assistants, superannuation and National Insurance contributions, etc, apparatus, printing and other expenses.  If the project is to take longer than one year, list each year separately.

	Salary Costs:



	Running costs (e.g. travel, stationery):

	Equipment costs (e.g. computers, software, tape recorders):

TOTAL PROJECT COST: £
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	SUMMARY OF APPLICATION

Please summarise your application in approximately 100 words
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	SOURCES OF ADVICE

	a


	Study Design
	Name:

Address:

Advice:



	b


	Statistics


	Name:

Address:

Advice:



	c


	Budgeting
	Name:

Address:

Advice:




	ADVISER’S SUPPORTING STATEMENT

	d
	To be completed by the person named in ‘a’ above.  Please say in around 100 words, whether you think the project will provide generaliseable results, and why the applicant should be supported.
I am also satisfied that the advice given to the applicant by the above people has been considered by the applicant in the preparation of his/her application.

Signed……………………………..
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	Research Sponsor

Please give details here of the organisation that has agreed to be the Research Sponsor of this project in accordance with the terms of the Research Governance Framework (please refer to the Board’s Guidelines for information relating to role and responsibilities of Research Sponsors).

	Name of organisation acting as Research Sponsor:

Is the above on the DoH approved list of sponsors?  YES/NO
Name of person dealing with this project at above organisation:

Tel:

Email:

Address:




	Agreement of above organisation to act as Research Sponsor for this project.  Signed agreement is required from the organisation agreeing to act as your Research Sponsor to the effect that will undertake fully the role and responsibilities of a Research Sponsor.



	I hereby agree to undertake the role and responsibilities, as set out in the Department of Health’s Research Governance Framework for Health and Social Care, for this project.  I am authorised to agree that my organisation will act as Sponsor.
Signed:

Name:

Date:
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CURRICULUM VITAE

including publications (no reprints please) and research experience, if any.

(Please also attach CVs of any co-applicants)
Form revised November 2004
