[image: image1.jpg]‘ The Sir Jules Thorn




Translational Biomedical Research Award 2021
Application Form 
TO ASSIST IN COMPLETING THIS APLICATION FORM PLEASE CONSULT THE ACCOMPANYING GUIDANCE NOTES.
PLEASE READ THE TRUST'S ACCOMPANYING GRANT CONDITIONS IN CONJUNCTION WITH THIS APPLICATION FORM.
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APPLICATION FOR THE TRANSLATIONAL BIOMEDICAL RESEARCH AWARD
	TITLE OF RESEARCH
	     

	PROPOSED START DATE
	     

	SUBMITTED BY
	

	Institution
	     

	Lead Applicant
	     

	
	

	GRANT REQUESTED
	£      


UNDERTAKINGS

	1.
	I confirm that I (and all those providing personal information in the application) have read and understood the Trust’s Privacy Policy available at https://julesthorntrust.org.uk/privacy-policy/.

	
	

	2.
	To the best of my knowledge, the information provided in this application is accurate and complete.

	
	

	3.
	I have read the terms and conditions under which grants are awarded and, if a grant is made, I agree to abide by them.


	4.
	I confirm that to the best of my knowledge the financial information provided in this application is accurate and complete (to be signed by the Principal Applicant and an authorised signatory from the institution’s finance/research office).


	Name:
	     
	Position:
	Principal Applicant

	
	
	
	

	Signature:
	__________________________
	Date:
	     


	Name:
	     
	Position:
	     

	
	
	
	

	Signature:
	__________________________
	Date:
	     


	Q1
	Title of project 

	

	
	     


Q2
Name and address of employing institution

	Institution Name
	     

	Address Line 1
	     

	Address Line 2
	     

	Address Line 3
	     

	City
	     

	Postcode
	     

	Telephone (switchboard)
	     

	E-mail
	     


	Q3
	Project duration (in months):
	     

	
	
	

	Q4
	Proposed start date (dd/mm/yy):
	     


Q5 Applicant(s) details 
Principal Applicant:

	Name
	
	Title
	

	Institution
	
	Position
	

	Address 


	     
	Tel
	     

	
	     
	Mobile
	     

	
	     
	
	

	Postcode
	     
	E-mail
	     


Co-applicant (1):
	Name
	
	Title
	

	Institution
	
	Position
	

	E-mail
	     


Co-applicant (2):
	Name
	
	Title
	

	Institution
	
	Position
	

	E-mail
	     


Co-applicant (3):
	Name
	
	Title
	

	Institution
	
	Position
	

	E-mail
	     


Co-applicant (4):
	Name
	
	Title
	

	Institution
	
	Position
	

	E-mail
	     


	Q6
	
	Please state the %FTE for the Principal Applicant and all other co-applicants. 


	(a)
	
	Principal Applicant
	Co-applicant (1)
	Co-applicant (2)
	Co-applicant (3)
	Co-applicant (4)

	
	Total research time
	     
	     
	     
	     
	     

	
	Project
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	

	(b)
	Please outline how the time commitment from each applicant meets the requirements for the successful delivery of the project.  
 FORMTEXT __

	
	


	Q7
	SUMMARY OF PROPOSED RESEARCH 


	
	
	

	(a)
	For scientifically qualified assessors: (no more than 200 words).
	

	
	
	

	     

	


	(b)
	For lay readers: (no more than 200 words).
	

	
	
	

	     


	Q8
	PLEASE DETAIL YOUR RESEARCH QUESTION AND WHY IT IS IMPORTANT

	
	(no more than 300 words)


	     

	
	


Q9
DETAILS OF RESEARCH PROJECT
Please answer all questions in this section. If the study involves a clinical trial, human tissue or animals please also refer to questions 13 -16 respectively.
	
	(a) Brief summary of the background to the project (up to 500 words) 



	     

	
	


	
	(b) Preliminary data (up to 500 words)  


	     

	
	


	
	(c) Detailed plan of investigation (up to 2,500 words)
Graphs, figures and supporting unpublished data may be embedded in the text or included as an appendix. This data must not exceed the equivalent of 5 A4 pages in length


	     

	
	


	
	(c) Detailed plan of investigation Continued (up to 2,500 words)

	     

	
	


	
	Q10 Please detail the translational aspects of the research AND the timescale for impact in a clinical setting
(no more than 500 words)

	     


	Q11
	Please detail risks and contingency plans

	
	(no more than 300 words)

	     


	Q12
	Please detail the potentail impact and outcomes for the project, including any disemination and sharing plans.

	
	(no more than 300 words)


	

	
	


Q13
CLINICAL RESEARCH
	
	Please use this section to provide further details of your proposed clinical study (no more than 600 words)  
Please detail the following in this section:

(a) State the phase of trial
(b) Power calculations and statistical analysis
(c) Primary and Secondary end points, interim analysis and early stopping rules
(d) Inclusion and exclusion criteria for patient recruitment

(e) Patient recruitment strategy and contingency

(f) Experience of running clinical trials

(g) Please state what would be expected of patients involved in this study

	     

	
	


	
	Q13 Clinical Research section continued.

	     

	
	


	Q14
	RESEARCH ON HUMAN PARTICIPANTS OR HUMAN TISSUE

	(a)
	Does your project involve the use of human participants or human tissue?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If the project includes studies on patients being cared for by the NHS, please also answer Q15

	(b)
	Does your project involve the use of human embryos requiring a licence from the Human Fertilisation and Embryology Authority (HFEA)?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(c)
	Does your proposal involve research on gene therapy which requires regulatory approval?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	
	
	

	Q15
	RESEARCH USING NHS FACILITIES OR PATIENTS



	(a)
	In the course of your project, do you propose to use facilities within the National Health Service and/or does your research involve patients being cared for by the NHS?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(b)
	If yes, please confirm that your project is in accordance with the principles of the AcoRD; Attributing the costs of health and social care research and development, dated May 2012 
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(c)
	If yes, please state whether your project will at any time be covered by the Research Governance Framework for Health and Social Care, published by the Department of Health in England or the corresponding departments in Northern Ireland, Scotland or Wales.
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(d)
	If yes, please indicate which organisation has agreed to be the sponsor for the project.

	
	     

	(e)
	If no sponsor has yet been identified, please indicate if arrangements are in place to ensure that an organisation is identified which is willing and able to take on the responsibilities of the sponsor. Please note that the Trust cannot act as sponsor.
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	
	
	

	Q16
	EXPERIMENTS ON ANIMALS
	
	

	(a)
	Do your proposals involve the use of animals or animal tissue?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(b)
	Do your proposals include procedures to be carried out on animals in the UK which require a Home Office licence?

If yes, refer to note on Page 8 of the Guidance Notes For Submission of Applications
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(c)
	If yes, please confirm that the research will be carried out under appropriate Home Office Licences and certificates, as required under the Animals (Scientific Procedures) Act 1986?
Please include the following in your answer.
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	(d)
	Why is animal use necessary: are there any other possible approaches?
	
	

	
	
	
	

	(e)
	Is the species to be used the most appropriate? This is especially important when an animal is being used as a model for a human physiological or pathological condition.
	
	

	
	
	
	

	
	
	


 Q17
FINANCIAL DETAILS OF SUPPORT REQUESTED – in £ sterling.

Please complete Annex A and submit with your application in Excel format. 
Q18
Justification for support requested.
(a) Please justify thie support requested for staff, specifying their roles and responsibilities with respect to the proposed project. Max 200 words
(b) Please justify the support requested for materials and consumables. Max 200 words

(c) Please justify the support requested for miscellaneous costs. Max 200 words

(d) Please justify the support requested for animal costs, if relevant. Max 200 words
(e)
Please justify the support requested for equipment and equipment maintenance. Max 200 words
	Q19
	COMMERCIAL EXPLOITATION

	(a)
	Will the proposed research use technology, materials or other invention that, as far as you are aware, are subject to any patents or other form of intellectual property protection?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If yes, give brief details
	
	

	
	     

	(b)
	Is the proposed research, in whole or in part, subject to any agreements with commercial, academic or other organizations?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If yes, give brief details

	
	     

	(c)
	Is the proposed research likely to lead to any patentable or commercially exploitable results?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	
	If yes, give brief details

	
	     

	(d)
	If any potentially commercially exploitable results may be based upon tissues or samples derived from human participants, please confirm that there has been appropriate informed consent for such use.

	
	     


	Q20
	RELATED APPLICATIONS

See note 16 on Page 2 of the Guidance Notes for Submission of Applications

	(a)
	Is this or a related application currently being submitted elsewhere?
	YES
	
	NO
	

	
	
	
	
	
	

	
	If yes, to which organisation?
	     

 FORMTEXT __

	
	
	

	
	By what date is a decision on that application expected? (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	(b)
	Has this, or a similar, application been submitted elsewhere over the past year?
	YES
	
	NO
	

	
	
	
	
	
	

	
	If yes, to which organisation?
	     

 FORMTEXT __

	
	
	

	
	What was the result?
	     

 FORMTEXT __

	
	
	

	
	
	


Q21
REFERENCES

This page may be duplicated to allow applicants to use more than one sheet if necessary. Please give citation in full, including title of paper and all authors.

Q21
REFERENCES (cont.)
Continuation sheet, if required.

Q22 CURRICULUM VITAE OF APPLICANT (S)


This section should be completed by all Applicants/Co-applicants and can be duplicated where required. 

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	
	
	
	
	

	(b)
	Title of current post:
	     

 FORMTEXT __

	
	
	
	
	

	
	Date of appointment: (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	
	Contract end date, if applicable: (dd/mm/yy)
	     

	
	
	
	
	

	(c)
	With whom do you have your contract of employment?

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	(d)
	Source of personal salary support (please indicate appropriate):

	
	
	
	
	

	
	University Funded      
	
	NHS
	
	OTHER   
	
	Please specify and refer to notes
	     

 FORMTEXT __

	
	
	
	
	

	
	Please also be specific if salary is funded from more than one source.

	
	
	
	
	

	(e)
	Previous posts held:

(list the most recent first)
	

	
	
	
	
	

	Dates
	Position
	University/Institution

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	(f)
	Education/training:

	
	
	
	
	

	Date
	Degree
	Subject
	University/Institution 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Q22  CURRICULUM VITAE OF APPLICANT(S) cont.

	
	
	
	
	

	(g)
	Honours, professional membership (with dates), and Advisory Board Membership (with dates):
	

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	(h)
	Summary of scientific career to date, including key achievements.

	
	     


	Q22  CURRICULUM VITAE OF APPLICANT(S) cont.

	
	
	
	
	

	(i)
	Publications.

Applicants should list all publications from previous three years and up to five key prior publications. Please list Original Research Publications and other scholarly contributions. Publications should be in chronological order with the most recent first. Please give citation in full, including title of paper and all authors. 

Please indicate publications key to this application in bold. FORMTEXT __

	
	
	
	
	

	     


	Q22  CURRICULUM VITAE OF APPLICANT (S) cont.

	
	

	(i)
	Publications cont.

	
	
	
	
	

	     

 FORMTEXT __


	Q22  CURRICULUM VITAE OF APPLICANT (S) cont.

	
	
	
	
	

	(j)
	Research grants from other funding agencies. 

Please list all held in the last five years and any key prior grants (list the most recent first):

Please state the name of the awarding body, title of project, amounts awarded and start to end dates of support.  For all current grants indicate the proportion of the time spent on each project. This page may be duplicated if necessary. 

	
	
	
	

	     

 FORMTEXT __


Q23
Curriculum Vitae of named Research Assistant.

This page may be duplicated if more than one research assistant is required.

	(i)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	
	
	
	
	

	(ii)
	Degrees, diplomas etc. (subject, class, university and dates):

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	(iii)
	Current post (if not currently in employment, please give details of most recent post):

	
	
	
	
	

	
	Position and grade:
	     

 FORMTEXT __

	
	
	
	
	

	
	Department:
	     

	
	
	
	
	

	
	Institution:
	     

 FORMTEXT __

	
	
	
	
	

	
	Funding body:
	     

 FORMTEXT __

	
	
	
	
	

	
	Termination date of post/ project support:
	     

 FORMTEXT __

	
	
	
	
	

	
	Current basic salary and incremental date:
	     

 FORMTEXT __

	
	
	
	
	

	
	Basic salary must be shown separately from any salary enhancements or other allowances.

	
	
	
	
	

	(iv)
	Previous posts (with dates):

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	


	(v)
	Most recent publications (No more than five. Please give citation in full, including title of paper and all authors.)

	
	
	
	
	

	     

 FORMTEXT __


APPLICATION FOR THE TRANSLATIONAL BIOMEDICAL RESEARCH

COLLABORATORS FORM

Collaborators, i.e. scientific/medical colleagues, who are associated with a research proposal and named in the body of the application, but are not Co-applicants, are asked to complete this form. This page may be duplicated to provide details of other collaborators.
	Name of grant applicant:
	     

	
	

	Department and institution:
	     

	
	

	Name of collaborator:
	     

	
	

	Full address:
	     

	
	

	Title of research project:
	     

	
	

	Extent and nature of collaboration including the amount of time the collaborator will commit to the research:
	     


I confirm that I am willing to collaborate as stated above with  FORMTEXT __on this research project.
	Signed:
	     
	Date:
	      FORMTEXT __


If you have any general questions or comments about the completion of this form then please contact:





Laura Lucas – Grants Manger 


The Sir Jules Thorn Charitable Trust


24 Manchester Square


London; W1U 3TH





Tel:	020 7487 4886


E-mail:	donations@julesthorntrust.org.uk
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