Pharmacy Research UK

PROJECT GRANT STAGE 2 APPLICATION FORM




INTRODUCTION

All applications for research funding should be made on this form by the researcher who will be
responsible for the conduct of the proposed research. It is in the applicant’s own interest to provide
the information requested in the application form in the manner prescribed and as fully and clearly
as possible.

Failure to complete any required section of this form or to provide any requested accompanying
information may result in your application being rejected.

To help us to process and review your application swiftly, please also complete and sign the
checklist below before sending the completed application by the stated deadline of 1pm on 11t
January 2017 and sending a wet-ink signature copy of the Declarations & Signatures page by post,
by the stated deadline of 18" January 2017.

For assistance in completing this form, please refer to the accompanying guidance notes
available on the Project Grant webpage at www.pharmacyresearchuk.org.

CHECKLIST: For completion by the lead applicant.
| confirm that | have:
|:| Completed all sections of this application form
|:| Obtained the necessary supporting signatures in section 7 (Declarations & Signatures)
|:| Sent by post a wet-ink signature copy of the Declarations & Signatures page
|:| Emailed this main application as both a .doc (word) and .pdf (PDF) document and any

supplementary forms to practice.research@rpharms.com, quoting the reference number
from the Stage 1 application.

SUBMITTING YOUR PROPOSAL

Please ensure the information within the application form has been completed fully and is sent by
email to practice.research@rpharms.com by Wednesday 11" January 2017 by 1pm. Please
send the application in a word (.doc) and PDF (.pdf) format. Only a hard copy of the Declarations
& Signatures page with the relevant wet-ink signatures, needs to be sent by Wednesday 18"
January 2017 to the following address:

Pharmacy Research UK
66-68 East Smithfield
London

E1W 1AW

PLEASE NOTE: APPLICATIONS SUBMITTED AFTER THE 1PM DEADLINE WILL NOT BE
PROCESSED. WE WILL ALSO BE UNABLE TO PROCESS YOUR APPLICATION WITHOUT
THE HARD COPY OF THE COMPLETED DECLARATIONS & SIGNATURES PAGE.

Please note that for administrative purposes, relating to this call for proposals, we have placed
your contact details on our internal database. On occasions beyond the scope of this call, we may
wish to contact you regarding research matters. If you do not wish to remain on our database for
these purposes, please type ‘X’ in the box.



http://www.pharmacyresearchuk.org/
mailto:practice.research@rpharms.com
mailto:practice.research@rpharms.com

SECTION 1. RESEARCH DETAILS

Please complete the form in typeface (minimum font 10 points).
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SECTION 2. SCIENTIFIC SUMMARY OF THE PROPOSAL




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL (continued)




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL (continued)




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL (continued)




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL (continued)




SECTION 3. DETAILS OF THE RESEARCH PROPOSAL (continued)




SECTION 4. PATIENT AND PUBLIC INVOLVEMENT







SECTION 5. ETHICAL APPROVAL & RESEARCH GOVERNANCE




SECTION 6. FINANCE - Please provide a breakdown of the funding being requested.

N.B. Pharmacy Research UK does not fund Estate Costs, Indirect Costs — nor a contribution
towards them. Pharmacy Research UK will provide costs that pertain to the conduct and
completion of the research only.







SECTION 7. DECLARATIONS & SIGNATURES
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Signature Name (BLOCK CAPITALS)

Signature Name (BLOCK CAPITALS)

Signature Name (BLOCK CAPITALS)







