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Application Form: Small Grant (under £15,000)

Please type throughout and send the original plus one photocopy. Please also submit via email.

1. Applicant(s): 
Surname
Forename
Title

Post held


(a)

(b)


(c)

If approved, the above applicants will be deemed to be joint grant holders. However, the first named applicant should be the individual nominated to communicate with Deafness Research UK

2.   (a) Institution / Authority
(b) Department accommodating project

           administering grant if approved:
[and institution if other than (a)]:
3.    
Title of project:

4.    
Total support requested:      Year 1

Year 2
      Year 3                     Total

5.       Project area (please tick):

       FORMCHECKBOX 
  Molecular, cellular and developmental biology

 FORMCHECKBOX 
  Screening/rehabilitation

       FORMCHECKBOX 
  Otitis media with effusion




 FORMCHECKBOX 
  Genetics of deafness        

       FORMCHECKBOX 
  Hearing aids

     



 FORMCHECKBOX 
  Cochlear implants 

       FORMCHECKBOX 
  Central auditory processing               


 FORMCHECKBOX 
  Tinnitus                                    

       FORMCHECKBOX 
  Other, please specify:   ___________________  

6.
Summary of research and the advances it is hoped to make.  All research applications should demonstrate how the proposed research fits with the charity's research strategy and priority areas (available from our website). 
            This summary should be written for a lay audience (maximum 300 words) and should include details of:

1. The main aims 


                            2. Why the research is important and timely

3. An outline of the research methods
                            4. A timetable for the research

5. Who might benefit from the research outcomes and how.
Please note: Because of the way in which the charity raises funds, it is particularly important for us to understand and to be able to convey to lay people why the research is important and what the practical benefits might be for deaf and hard of hearing people. If these points are not addressed adequately your application may be delayed.

7. Proposed starting date:


Proposed duration (in months):
Day and Month:                                          Year:

8. Applicants and individuals to be supported (where known) should append CVs together with details of papers published & major contributions to hearing research over the last 5 years.

9. No. of hours per week applicant(s) will devote personally to this project:

(a)  
(b)   
(c)

10.    Summary of financial support requested:
	(a)-(d) should include incremental increases and estimated national pay awards.  Please attach a separate sheet giving a full breakdown of these salary details for each post. 
	1st Year
£
	2nd Year
£
	3rd Year
£
	4thYear
£
	Total
£

	(a)  Personal support of applicant:


	
	
	
	
	

	(b)  Research staff
No of posts:
      (medical/scientific)
whole/part time:

	
	
	
	
	

	(c)  Technical/other 
No of posts:
      assistance
whole/part time:

	
	
	
	
	

	(d)  Total Salaries

	
	
	
	
	

	(e)  Addition for Superannuation and National Insurance

	
	
	
	
	

	(f)  Total Salary Costs 


	
	
	
	
	

	(g)  Materials and Consumables [should include estimated price rises]

	
	
	
	
	

	(h)  Apparatus/Equipment

	
	
	
	
	

	 (i) Travel 
[Travel costs included as part of Project grant applications should not include an allowance for attendance at meetings; these should be the subject of a separate application(s)]
	
	
	
	
	

	(j)  Other

	
	
	
	
	

	TOTAL

[No VAT is payable on any element of a grant]

	
	
	
	
	


Please note: Once a grant has been awarded, no further awards can be made to cover increases in the above costs.
11.
(a) Is your related research currently being supported by any agency other than your employer?  If so, which organisation; what is the value of the support provided and its duration?

(b) Are you currently applying elsewhere for support of work that forms part of the proposal.  If so, to which organisation and by what date is a decision expected?

(c) Is the proposed research likely to lead to patentable or otherwise commercially exploitable results?  Briefly outline the nature of the possible intellectual property or product resulting.

____________________________________________________________________________________________
12. (a) Is ethical committee approval required?

(b) State when and on what basis ethical committee approval is to be obtained?

13.
Scientific abstract of research proposed (maximum 250 words):


Please note: this abstract will be sent to potential reviewers to avoid conflicts of interest

14.
Research proposal: Please attach a research plan to be assessed by expert reviewers (two A4 pages maximum). A free-standing word- processed document is acceptable. 
New project applications should adhere to the following headings:
1. Purpose of the proposed investigation and statement of scientific value

2. Background

3. Details of research methods and outcome measures

4. Evidence that outcomes are likely to be robust

5. An explicit timetable for each stage of the research, indicating anticipated milestones of progress and contingences to address possible obstacles

6. Details of any potential collaborators

7. Proposals for dissemination

8. Description of how clinical and commercial exploitation of results could be pursued, including:

i) evidence of existing links with or interest from clinical or commercial parties

ii) an outline of the nature of any potentially patentable outcome

9. Detailed justification of support requested  (particular attention should be paid to this section). Please indicate the nature and level of any institutional and other background support available.

Applications for support or extension of an existing grant need cover heading 9 only. 
15.
I have read the Terms and Conditions applying to Deafness Research UK awards and, if my application is successful, I agree to abide by them.  I shall be actively engaged in, and in day-to-day control of, the project.


Signature of first applicant:……………………………………………………………
Date:…………………

16.
Full postal address, telephone, e-mail and fax number (including STD code stating whether 

direct-dial and extension)

17.
This application should be submitted by/through (i) the Head of Department and (ii) the officer who will be responsible for administering any grant that may be awarded.  Each should sign the following:
I confirm that I have read this application and that, if granted, the work will be accommodated and administered in the Department in accordance with the Deafness Research UK’s terms and conditions.  All necessary licences and approvals have been or are being sought.  


(i) Signature of Head of Department: ..............................................................................


Name and Title:

Department:

Date:

I confirm that the Institution will administer the grant, if awarded, and that the staff gradings and 

salaries quoted are correct and in accordance with the normal practice of this Institution.

(ii) Signature of:...........................................................................................................


                   Finance Officer/Bursar/Registrar/Secretary of Institution (delete as appropriate)


Name:

Institution/Authority:

Date:

Deafness Research UK


(The Hearing Research Trust)


330/332 Gray’s Inn Road


London   WC1X 8EE





Deafness Research UK


(The Hearing Research Trust)


330/332 Gray’s Inn Road


London WC1X 8EE





Tel: 020 7833 1733    Fax: 020 7278 0404    


Email: research@deafnessresearch.org.uk
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