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Application for Research Funding 2011-2012
Before completing this form, it is advisable to read the guidance notes which accompany it.

1.
Applicant

	Full name:

	Title: (Ms/Miss/Mr/Mrs/Dr/Prof):

	Current position:

	Correspondence address:

	

	

	tel:                                      fax:                               mobile:

	e-mail:


2.
Title of project (maximum 30 words)
	


3.
Lay synopsis of project (maximum 400 words)

	


4.
Breakdown of required funding

a.
Personnel required

	Role(s)
	Time

(number of hours per week)
	Duration

(Total number of weeks)
	Salary(s)

Scale   Grade   Point
	Cost

	
	
	
	
	


b.
Equipment to be purchased (if any)

	Item(s)
	Purpose
	Cost

	
	
	


c.
Ongoing equipment costs

	Item(s)
	Cost

	
	


d.
Training

	Item(s)
	Cost

	
	


e.
Travel and accommodation
	Description
	Cost

	
	


f.
General administrative costs

	Item(s)
	Purpose
	Cost

	
	
	


g.
Other

	Item(s)
	Purpose
	Cost

	
	
	


	                           TOTAL FUNDING REQUIRED
	£


5.
Research proposal

a.
Please summarise on a separate sheet (in no more than 2000 words) details of the 
proposed research.  You must include explanations of:

· why the research is needed

· the aims of the project

· a plan of how the research aims will be achieved
· the extent of public / patient / carer involvement in the research
· methods of dissemination of findings

· stats methodology (for quantitative research)
	b. Where will the research be carried out?

	

	c. Please list names, place of work and positions of any co-researchers in this project

	


	e. Proposed start date:

	f. Date from which funding is required:

	g. Duration of research:

	h. Completion date:


6.
Timetable

Please indicate in the box below your proposed timetable structure for the project

	Action
	Person(s)
	Completion date

	
	
	


7.
Research experience

	a.  Please give brief details of your most recent research experience, if any

	


	b.  Please give brief details of recent publications, if any

	


8.
Declaration

Applicant

I wish to apply for funds in support of cancer care research as outlined herein, and I agree to abide by the conditions stipulated by Dimbleby Cancer Care and Marie Curie Cancer Care
Signature of applicant*
Head of Department / Line Manager / Supervisor (where relevant)

I have read and approved the research proposal contained herein, and I agree to monitor expenditure of the awarded funds, should this application be successful.
Name:





Signature*
I have read the terms and conditions of this award. I agree to monitor expenditure of the awarded funds, should this application be successful. I will notify Marie Curie Cancer Care at DCC.MCCC.Research@mariecurie.org.uk  should any financial circumstances change 
Finance Controller
Name:





Signature*
*If electronic signature not available, please type in your name
Please e-mail your completed form by 5 October 2011 to

dcc-mccc.research@dimblebycancercare.org 

For further details, please see Notes on Completing Your Application.
If you have any queries, please e-mail the Administrator at the above e-mail address or telephone on 020 7188 7889 
Dimbleby Cancer Care is the working title of the Richard Dimbleby Cancer Fund   Registered Charity Number 247558
Marie Curie Cancer Care: Registered in England and Wales with Charity Reg No. 207994 and registered in Scotland with Charity Reg No. SCO38731
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