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Application for project Grant 
Notes

Send one paper copy of the completed and signed form to Epilepsy Research UK, PO Box 3004, London W4 4XT, and email one electronic copy to delphine@eruk.org.uk
. 

Please note which fields may be published. 

Use the other form for Fellowship applications. 

Please read the Information for Applicants document. 

If you have any questions, ring Delphine van der Pauw, Research and Information Executive, on 020 8995 4781 or email delphine@eruk.org.uk. 

PROJECT SUMMARY

	Project details
	

	Research project title* 
	

	Duration of grant (in months)* 
	

	Proposed start date (dd/mm/yyyy)
	

	Total grant requested*
	£

	Applicant details (principal correspondent)

	Name* 
	

	Department* 
	

	Institution* 
	


PROJECT DETAILS

	Abstract* (no more than 200 words)

	

	Lay description* (no more than 200 words)

	


DETAILED DESCRIPTION OF PROJECT

	No more than 1500 words (excluding figures and references). Please include (1) the background to the proposal and (2) the specific aims of the research, including a clear statement of your hypothesis; and (in more detail) (3) the plan and methodology of research, including sample size and intended statistical analysis.

	


JUSTIFICATION OF SUPPORT REQUESTED
	Please explain the use to which all materials, consumables, equipment, animals and other items will be put, and the role to be carried out by each member of staff (no more than 500 words).

	


APPLICANT DETAILS – PRINCIPAL APPLICANT

	Please nominate one principal applicant only. This should be a representative of the Host Institution where the majority of the research will be carried out. Correspondence concerning the grant will be sent to them. 

	Title*
	

	Surname*
	

	Forename*
	

	Department*
	

	Institution*
	

	Address 3
	

	Address 4
	

	City/Town*
	
	Postcode
	

	Tel
	
	Fax
	

	E-mail
	

	Current post (job title)*
	

	Date of appointment
	

	Qualifications (please list most recent first)

	Date of qualification
	Type of qualification
	Awarding body

	
	
	

	
	
	

	
	
	

	
	
	

	Last three posts held (please list most recent first)

	Job title
	Institution
	Date of appointment

	
	
	

	
	
	

	
	
	

	Five most relevant and/or significant peer-reviewed publications (most recent first; please supply full citation)

	1
	

	2
	

	3
	

	4
	

	5
	

	Time contribution to project per week (hrs)
	

	Source of current funding
	

	Are you applying for your own support?
	


APPLICANT DETAILS – CO-APPLICANT (1)
	Title*
	

	Surname*
	

	Forename*
	

	Department*
	

	Institution*
	

	Address 3
	

	Address 4
	

	City/Town*
	
	Postcode
	

	Tel
	
	Fax
	

	E-mail
	

	Current post (job title)*
	

	Date of appointment
	

	Qualifications (please list most recent first)

	Date of qualification
	Type of qualification
	Awarding body

	
	
	

	
	
	

	
	
	

	
	
	

	Last three posts held (please list most recent first)

	Job title
	Institution
	Date of appointment

	
	
	

	
	
	

	
	
	

	Five most relevant and/or significant peer-reviewed publications (most recent first; please supply full citation)

	1
	

	2
	

	3
	

	4
	

	5
	

	Time contribution to project per week (hrs)
	

	Source of current funding
	

	Are you applying for your own support?
	


Please insert copies of this sheet for further applicants’ details as necessary.
LICENSING DETAILS

	Experiments on animals

	Does your proposed project involve the use of animals?
	Yes
	
	No
	

	If yes, do your proposals include procedures to be carried out in the UK which require a Home Office Licence?
	Yes
	
	No
	

	If yes, has the Home Office Secretary granted a Project licence, under the terms of the Animals (Scientific Procedures) Act 1986, authorising the experiments?
	Yes
	
	No
	

	If yes, please state:

	Name of licensee
	

	Address of licensee
	

	Project Licence reference no
	

	Date of issue 
	

	End date
	

	If the proposals include procedures which require a Home Office Licence but one has not been granted, it must be applied for before and granted (and proof of this provided to Epilepsy Research UK) before the charity disburses any funds to the project. 

	Research on human participants or human tissue

	Does your research involve the use of human participants or human tissue? 
	Yes
	
	No
	

	If yes, please state in appropriate detail any licence or approval that you hold and the title of the Ethics committee that gave it:

	

	Ethics committee approval must have been applied for and granted (and proof of this provided to Epilepsy Research UK) before the charity disburses any funds to the project. 

	Intellectual property

	Does your project have potential or actual commercial applications?
	Yes
	
	No
	

	If yes, please describe what these are/may be (no more than 100 words)

	

	Possible time scale of commercial exploitation (please tick box)

	Already exploited
	
	Within 12 months
	
	1-3 years
	

	3-5 years
	
	5-10 years
	
	More than 10 years
	


FUNDING SOURCES DETAILS
	Other grants concurrently held by applicants

	Awarding body
	Project title
	Grant sum
	Dates of support
	Held by

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	

	Please add additional lines as necessary.
Funding applications for this project

	If this or any related grant is currently being put forward for funding by any other body, please give details:

	Awarding body
	Project title
	Grant sum
	Dates of support

	
	
	£
	

	
	
	£
	

	
	
	£
	

	
	
	£
	

	Please add additional lines as necessary.
Previous applications for funding to the Epilepsy Research Foundation or the Fund for Epilepsy 

	Please give details of all applicants’ previous funding applications:  

	Year
	Project title
	Sum
	Applicant
	Result

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	


Please add additional lines as necessary.
COLLABORATION WITH RESEARCH NETWORKS

	Are you involved in any local epilepsy or other research networks in your area?
	Yes
	
	No
	

	If so, which one(s)?

	

	How will this project contribute to the local research network(s)? (no more than 100 words)

	


FINANCIAL DETAILS OF SUPPORT REQUESTED: PROJECT COSTS
	Materials and consumables (please give brief description)

	
	Year 1
	Year 2
	Year 3
	Project total

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	Yearly total
	£
	£
	£
	£

	Animals

	
	Year 1
	Year 2
	Year 3
	Project total

	Species 1: No. required
	
	
	
	

	Cost
	£
	£
	£
	£

	Species 2: No. required
	
	
	
	

	Cost
	£
	£
	£
	£

	Yearly total
	£
	£
	£
	£

	Equipment and miscellaneous (please give brief description)

	
	Year 1
	Year 2
	Year 3
	Project total

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	
	£
	£
	£
	£

	Yearly total
	£
	£
	£
	£

	

	Total project running costs
	£


FINANCIAL DETAILS OF SUPPORT REQUESTED (Cont.): SALARY COSTS
	Principal investigator (not necessarily the same as the principal applicant)

	Full time equivalent (FTE) (%)
	

	
	Year 1
	Year 2
	Year 3

	Basic salary (at 100% FTE)
	£
	£
	£

	Location allowance†
	£
	£
	£

	Any other allowance/award/ supplement‡
	£
	£
	£

	NI§ + Superannuation
	£
	£
	£

	Yearly total (at 100% FTE)
	£
	£
	£

	Yearly cost (calculate at x FTE)
	£
	£
	£

	Other investigator (1) 

	Full time equivalent (FTE) (%)
	

	
	Year 1
	Year 2
	Year 3

	Basic salary (at 100% FTE)
	£
	£
	£

	Location allowance†
	£
	£
	£

	Any other allowance/award/ supplement‡
	£
	£
	£

	NI§ + Superannuation
	£
	£
	£

	Yearly total (at 100% FTE)
	£
	£
	£

	Yearly cost (calculate at x FTE)
	£
	£
	£

	Other investigator (2)

	Full time equivalent (FTE) (%)
	

	
	Year 1
	Year 2
	Year 3

	Basic salary (at 100% FTE)
	£
	£
	£

	Location allowance†
	£
	£
	£

	Any other allowance/award/ supplement‡
	£
	£
	£

	NI§ + Superannuation
	£
	£
	£

	Yearly total (at 100% FTE)
	£
	£
	£

	Yearly cost (calculate at x FTE)
	£
	£
	£

	

	Total project salary costs
	£


† If applicable. ‡ If applicable. Please specify: 

 
§ National Insurance contributions.

DECLARATIONS
	Principal applicant and co-applicants

	I declare that the information in this application is correct to the best of my knowledge and that no relevant information has been withheld. I confirm that I have read Epilepsy Research UK’s Terms and Conditions, and the general requirements of grant holders, and undertake to comply with them should this application is successful. I also agree to advise Epilepsy Research UK of any change to my status within the host institution, or any scientific, managerial or administrative issue, which might affect the direction of the research. I understand that the Terms and conditions may change during the tenure of an award and I would then be required to sign my agreement to the new Terms and Conditions or possibly forfeit the grant if I cannot comply. 

	Signature
	

	Name
	
	Date
	

	Signature
	

	Name
	
	Date
	

	Signature
	

	Name
	
	Date
	

	Administrative authority of host institution

	On behalf of the host institution, I confirm that the application has been submitted with the agreement of the host institution which will administer the grant, if awarded, and that the grant will be used only to support the work for which it was intended. The host institution is not aware of any relevant information that has been withheld or of any information given in the application that is misleading. On behalf of the host institution, I confirm that I have read and the institution accepts Epilepsy Research UK’s Terms and Conditions and that it is the intention of the host institution to maintain support for this department during the period of the grant. The institution understands that the Terms and conditions may change during the tenure of an award and the institution would then be required to sign its agreement to the new Terms and Conditions or possibly forfeit the grant if the institution cannot comply.

	Signature
	

	Name 
	

	Position
	

	Date
	

	Head of department at host institution

	I confirm that I have read and support this application, and that I am not aware of any relevant information that has been withheld or any information given in the application that is misleading. I agree to the research being carried out in my department, and will provide the necessary accommodation and facilities. I confirm all necessary licences and approvals have been obtained or are being sought.

	Signature
	

	Name 
	

	Position
	

	Date
	


�








*If your application is successful, the contents of the marked fields will be published on Epilepsy Research UK’s website, and in the charity’s Annual Reports and regular newsletters. 
Epilepsy Research UK Full Application – Project Grant
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