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	SECTION A    SUMMARY OF PROJECT GRANT APPLICATION
Is this a PhD Studentship? YES/NO 

If YES, then please complete Appendix 1: HRUK PhD details.


	Full Name of Principal Applicant


	Department(s) and Institution(s) where investigation will take place


	Title of project (maximum 25 words)


	Abstract of proposed investigation (maximum 200 words)


	Key words (5 or 6 keywords describing research proposal)


	Proposed start date:


	Duration of project (months):


	Total cost of project:   £



	EXTERNAL PEER REVIEWERS

Please suggest the name, address, email address and research expertise of three external reviewers, who may be contacted to comment on the scientific merits of your application. You or your institution should not be associated with these reviewers and should not have published with them during the last five years. There is no commitment on the part of Heart Research UK to use these suggested reviewers.
Potential Reviewer 1:

Telephone:
E-mail:
Potential Reviewer 2:

Telephone:
E-mail:
Potential Reviewer 3:

Telephone:
E-mail:


	To help us with future promotion of our grant schemes, please tell us how you heard about the HRUK Translational Research Project grant scheme.




	SECTION B    DETAILS OF FUNDING REQUESTED
Please include a full justification of the funding requested in Section D: Project Details.
Justification of funding requirements is an essential component of this application.



	SALARY

Annual pay awards should be factored into the calculations when applicable

Year 1
Year 2
Year 3
TOTAL
Name:

Grade:

Spine Point Year 1:
Basic Salary (or Stipend)
£
£
£
£

London Allowance (if applicable)
£
£
£
£

Employer’s National Insurance
£
£
£
£

Employer’s Superannuation
£
£
£
£

Sub-Total

£
£
£
£
Year 1
Year 2
Year 3
TOTAL
Name:

Grade:

Spine Point Year 1:
Basic Salary (or Stipend)
London Allowance (if applicable)
£
£
£
£

Employer’s National Insurance
£
£
£
£

Employer’s Superannuation
£
£
£
£

Sub-Total

£
£
£
£
Please include details of any additional staff by copying and pasting in an extra copy of the above table.
TOTAL SALARY COSTS

£
£
£
£

CONSUMABLES (e.g. Reagents, materials, animals etc.) Please include specific details of these in the written justification of costs.

TOTAL FOR CONSUMABLES
£
£
£
£
EQUIPMENT Please include details in the written justification of costs and provide suppliers’ quotes or other evidence of cost.

TOTAL FOR EQUIPMENT (maximum £10,000) 
£
TOTAL GRANT APPLIED FOR (maximum £150,000)
£
FUNDING FOR CONFERENCES/MEETINGS 

Heart Research UK will consider supporting the costs of attending one meeting or conference per grant for the purpose of dissemination of findings. Funding requests relating to conferences/meetings should NOT be included in this application. Grantholders must apply for such funding before the meeting and as soon as a suitable conference/meeting has been identified. Receipts, proof of travel and a report on the event attended must be supplied in order for the funds to be released.
Limits on funding are as follows: UK £350; Europe £500; Worldwide £1,000.




        









	OTHER FUNDING SOURCES

Does this project depend on any other sources of funding?

YES/NO
If YES, please provide details and written evidence that adequate finances will be available for the duration of the grant to cover any associated costs not covered by this grant.



	SECTION C    CURRENT GRANTS HELD BY APPLICANTS
Please complete the following tables for each applicant (Principal Applicant and where applicable Co-applicants) for each current grant.

Copy and paste the following table as necessary.
Grantholder(s)

Title 

Funding body

Type of award

Amount awarded £

Start date (mm/yyyy)
End date (mm/yyyy)
Grantholder(s)

Title 

Funding body

Type of award

Amount awarded £

Start date (mm/yyyy)
End date (mm/yyyy)
Grantholder(s)

Title 

Funding body

Type of award

Amount awarded £

Start date (mm/yyyy)
End date (mm/yyyy)



	SECTION D    APPLICATION DETAILS



	Is this a resubmission?                         Yes   (                             No   (  

If YES, please explain how this application differs from the original application.

Title of original application

Date of original application

Previous grants awarded by Heart Research UK or the National Heart Research Fund
Grant reference number(s)
Date(s) grant awarded
Title(s) of project

(Attach additional sheet if necessary)

Grant applications to other funding bodies which relate to this application
Please give details and expected date of decision

(Attach additional sheet if necessary)



	PROJECT DETAILS
This should be appended to the Application Form and should not exceed six sides of A4, Arial 11 point font. It should include the following: 
· Aims of project.
· Background to project and preliminary data.

· Explanation of how proposed investigation constitutes translational research.

· Experimental design, study protocol (including power calculations) and outcome measures.

· Project plan including timescales and milestones.
· Expected value of results.

· Dissemination of results.

· Details of any patentable or commercially exploitable intellectual property which may result.

· List of references relevant to proposed project.

· Full justification of the funding requested (this can be in addition to the six sides of A4 allocated for the Project Details).



	SECTION E    DETAILS OF GRANT APPLICANTS


	PRINCIPAL APPLICANT
All enquiries will be made to the grant applicant named below.

Title

Full name

Address (for correspondence)

Telephone:

Email:

Current position

Qualifications

Please attach CV (one page, Arial 11 point font)


	CO-APPLICANTS 

Please include details of all co-applicants and collaborators - copy and paste the following table as necessary.

Title

Full name

Address (for correspondence)

Telephone:

Email:

Current position

Qualifications

Please attach CV (one page, Arial 11 point font)
COLLABORATORS
Title

Full name

Address (for correspondence)

Telephone:

Email:

Current position

Qualifications




	SECTION F    MEDICAL RESEARCH INVOLVING ANIMALS


	Does the work proposed involve the use of protected animals in regulated procedures?

(ref: the Animals (Scientific Procedures) Act 1986).                                                                        YES/NO

If YES, then a copy of the front pages of the project licence must be included and the application must be signed by the Biological Services Unit, in Section H


	What species of animal will be used?

	How many animals will be used? Please give details of calculations used to justify number of animals required.

	Why are animals necessary?

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


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



	Please give details of procedures designed to reduce animal discomfort.



	Has the applicant read the Heart Research UK guidelines on the use of animals and confirmed that they will work within these?                                                                                                                    YES/NO



	SECTION G    MEDICAL RESEARCH INVOLVING HUMAN SUBJECTS



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


	Are human tissues/samples or patient data involved with the proposed application?                    YES/NO                        



	If YES to either/both questions above, then an Ethics Committee letter of approval is required and the grant will not be activated until Heart Research UK is in receipt of a copy of the Ethics Committee letter.

Please indicate the status of Ethics Committee approval: 

( Approved and copy of letter enclosed
( Pending – provide expected date of outcome
( To be submitted 
( Not required – provide brief explanation


	How many patients/subjects will be involved in total?



	Does the project involve a randomised controlled clinical trial?                                                      YES/NO

If YES, then the trial may need to be registered with the metaRegister of Controlled Trials and assigned an ISRCTN (see www.controlled-trials.com for further information).



	Please identify the Sponsor who will take responsibility for ensuring that arrangements are in place for the monitoring and management of research studies covered by the Research Governance Framework (see www.dh.gov.uk for further information)

	Does the study include any NHS costs?                                                                                         YES/NO

If YES, then a letter from the NHS R & D Director must be included, detailing the costs and confirming that the NHS will cover them.



	Does the study require MHRA approval?                                                                                       YES/NO



	Has the applicant read the Heart Research UK guidelines on the use of human tissues and confirmed that they will work within these? 
YES/NO


	SECTION H    AGREEMENT


	THIS MUST BE COMPLETED BY THE GRANT APPLICANTS
I enclose an application for a grant completed in accordance with the Heart Research UK Research Grant Policy Statement and guidelines.  I have read the Terms and Conditions and, if this application is successful, I undertake to comply with them. I have signed the Terms and Conditions to signify this. I also agree to advise Heart Research of any change to my status within the Host Institution or any scientific, ethical, managerial or administrative issue, which might affect the direction of the research.   Please sign original in ink.  Per Pro signatures are not acceptable.  Applications submitted without the following signatures will not be considered.

Name of Principal Applicant (print)              Signature                                                  Date

………………………………………..            ………………………………………..         __ / __ / ___ 
Name(s) of Co-applicant(s) (print)              Signature                                                   Date

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

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

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

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



	THIS MUST BE COMPLETED BY THE HEAD OF DEPARTMENT
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 institutions’ overheads or fixed costs will be met from any grant that is made. I also confirm that I have read and accept the Terms and Conditions and that all necessary licences, approvals and risk management consents will be obtained before the project commences.  I understand that I, or my successor, would be required to vouch for the research that has been completed by signing the Final Report at the end of the grant period.

Head of Department’s name (print)          Signature                                                    Date

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




	THIS MUST BE COMPLETED BY THE ADMINISTRATIVE AUTHORITY 

(Signed by e.g. Registrar, Principal, Vice-Chancellor, Dean or Secretary or Head of Research Administration of Host Institution, Lead Clinician/Financial Officer of NHS Trust)

I confirm that the application has been submitted with the agreement and 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 in the manner proposed.  I confirm that I have read and accept the Terms and Conditions on behalf of the Host Institution and I have signed them to signify this. I confirm that the Host Institution will endeavour to maintain support for the Head of Department’s research team during the period of the grant.  I also confirm there are no existing matters which would be a breach of any of the Terms and Conditions which have not been brought to your attention in writing.

Name (print)                                          Signature                                                      Date

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

Position                                                   Institution

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



	THIS MUST BE COMPLETED BY THE ANIMAL CARE FACILITY IF APPLICABLE 

(SEE SECTION F)

I confirm that the application has been submitted with the agreement and support of the Biological Services Unit, and that the necessary facilities to carry out the agreed study protocol will be made available.
Name (print)                                          Signature                                                     Date

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

Position    
………………………………………



	SECTION I   LAY SUMMARY


	It is essential that grant applications include a well-written Lay Summary of the research proposal which is suitable for the HRUK Trustees, supporters and members of the public.

The Lay Summary must be easy to read and understand by members of the general public and must be written in a non-technical style which avoids the use of scientific jargon. For example, a similar level to that which a GP would use to explain medical matters to a patient would be appropriate. 

Please note that the grant application will not be accepted until a satisfactory Lay Summary is provided.

The Lay Summary should not exceed one side of A4 paper using Arial font size 11 and may include diagrams if this improves comprehension of the project.  

To help you with the Lay Summary a structure is suggested below: 

· A simple title for the project

· The background to the project

· The aims of the project and what you hope it will achieve
· The methods you will use in the research project

· How the findings will benefit those with heart disease or related conditions

· How the findings will benefit the wider scientific and clinical community
· How you will disseminate your findings






Please detach this checklist and keep with your records. The following must be included with your application:
□
One original paper copy of the application with original signatures of Principal Applicant and Co-Applicants, Head of Department/Division, Host Institution and Animal Care Unit (if applicable)

□
Details of three external reviewers whom you would consider suitable to peer review your application

□
Full justification of the funding requested

□
Curriculum vitae of Principal Applicant and Co-Applicants

□
Lay Summary of the research project

□
Copy of front pages of Home Office licences showing the name and location of the licence holder together with the reference and dates of the licence, if applicable (see section F)

□
Copy of ethical approval letter, if applicable (see section G)

□
Copy of a letter from the NHS Director of Research & Development, if applicable (see section G)

□
One set of the signed Translational Research Project Grant Terms and Conditions

□
Copy of your Code of Good Research Practice/Conduct or reference to its location on the internet

□
14 double-sided, collated and stapled hard copies of the full application, including curriculum vitae, Lay Summary, ethical approval letter and Home Office licences referred to above.

□   Completed ‘Appendix 1: HRUK PhD Details’ if applying for a PhD Studentship, and also full CV and two academic references.
□
Electronic copy of the entire application (including supporting documentation, except for Code of Good Research Practice and HRUK Terms and Conditions) sent as a single PDF file to grants@heartresearch.org.uk  Please note that the electronic copy does not need to include signatures.
Please ensure that: 

1) All sections of the application are complete with authorising signatures – no person should sign in more than one capacity.

2) The costings in the financial section add up correctly both in the yearly analyses and in total.

3) Accurate costings are provided as supplementary funding is not permitted following an award.

4) Any indirect costs such as contributions towards the Applicants’ salaries, administrative costs and/or other overheads imposed by the Institution are not included in the application.

NOTES

Covering letters with additional detail to the application will not be forwarded to the reviewers.

The deadline for submissions is critical to the grant-selection process. Incomplete applications received before the date or applications not received by the time and date specified will not be considered.

Completed applications and other supporting documentation must be received by Heart Research UK at Suite 12D, Joseph’s Well, Leeds, LS3 1AB by 1pm on 1 February 2012
Registered Charity Number 1044821

Registered Office: Suite 12D, Joseph’s Well, Leeds LS3 1AB.

Company Limited by guarantee No. 3026813

Tel: 0113 234 7474   Fax:  0113 297 6208   E-Mail: grants@heartresearch.org.uk 
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Please read Terms and Conditions, and Policy and Information documents before completing in Arial 11 Font.
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