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	Email your completed application to: KHPresearchoffice@kcl.ac.uk.   


	Award code (for office use) 
	


	King’s Health Partner’s Research and Development Challenge Fund

Application for Financial Support


	Title of project (no more than 12 words)

	


	Total amount requested
	Note £80k normal limit


	Dates and duration

	Proposed starting date (dd/mm/yyyy)
	

	Proposed duration (months)
	Note 12 months normal limit


	Contact details of Principal Applicant

	Principal Applicant (point of contact for all communications)

	Title


	First name


	Surname



	Job Title
	

	Department
	

	Research Division
	

	Organisation
	

	Contact telephone no.
	

	Email
	


Other applicants (copy and paste the table below for the required number of additional applicants) 

	Title


	First name


	Surname



	Job Title
	

	Department
	

	Research Division
	

	Address
	

	Role in the project
	


	Indicate how your research project fits within the remit of the R&D Challenge Fund (maximum 100 words)

	


	How will the proposed research enable you to secure further funding for your idea? (maximum 200 words)

	· Identify potential future sources of funding – please be as specific as possible about your plans for future submissions, as this is an important factor in the decision making
· Identify the evidence required to enable you to access the potential sources of funding identified above

· Describe how this project will develop the evidence base required




	Describe briefly why this proposal is novel and distinct from the approaches currently adopted in your field of research (maximum 200 words)

	


	Non- confidential Abstract of the proposed research (maximum 100 words)

	Give a brief summary of the proposal. Please use plain English when writing your abstract and avoid the use of technical description, jargon and acronyms. 

We will use this, should we seek external review for your project, to make an initial approach to reviewers. Further, your abstract may be published on the King’s Health Partners’ website.




	Research proposal (Must not exceed FOUR A4 pages) 

	Please provide:


· Purpose of the proposed investigation with clearly specified objectives and a clear hypothesis

· Background information on the project including relevance to medicine and healthcare

· Detailed plan of investigation with a clearly set out project plan including and target outcomes for the research

· Where appropriate describe the rationale for the use of humans or animals in the proposed work

· Where appropriate set out the statistics used to calculate an appropriate power for the study and a rationale for believing that the level of recruitment required to deliver the study can be achieved in the timeframe allowed. 

· Where collaborators are identified in the project, describe their role in the project and any resources they are intending to contribute

If you refer to any publication, published article or other source of information in the description, please list the references 


	Research proposal reference list

	· List no more than 20 references




	Describe briefly if/how the proposal has the potential to generate Intellectual Property and/or be Commercialised (100 words) 

	


	What do you see as the key barriers to translation into clinical practice of the outputs of your project (maximum 200 words)?

	


	Details of Funding Required

	Staff Costs

	
	Employer


	Grade &

Spine Point
	% Time
	Year 1

£

	Staff member
	
	
	
	

	Name of post and staff member if known
	Note that this is for Directly Incurred posts only; academic staff (HEFCE funded or tenured positions) may not reclaim time
	
	
	

	
	
	
	
	

	Sub total
	

	Consumables Costs

Year 1

£

Consumables

List here any additional expenses/costs associated with the project.  This could include research chemicals, stationery, travel costs etc.
Sub total

Other Costs

Year 1

£

Other costs 

Please restrict these costs to those that are essential to the project. (Open access costs are not allowed)
Sub total

Total funding requested




	Justification of funding requested

	Staff requested

	

	Materials and consumables

	

	Capital equipment

	

	Other expenses

	


	Collaboration details

	Full name and (institutional) address of collaborator

	

	Contribution

	Describe the nature and extent of the collaboration and the contribution to the project to be made


	Provision of materials and or services 

	Please describe any materials, vectors, tissue samples etc to be made available by the collaborator and where appropriate any intellectual property issues that may arise as a consequence of this



	Please provide a curriculum vitae for the principal applicant and all co-applicants including details of the ten most recent publications in chronological order


	Grant applications

	Has this application previously been submitted elsewhere?
	

	If yes, please provide name of the grant awarding body
	

	Outcome of application (include dates of notification of outcome)
	

	Are you currently applying elsewhere for support for this work or work relating to this proposal?
	

	If yes, please provide name of the grant awarding body
	

	Outcome of application (include dates of notification of outcome)
	


	Use of Humans and Animals 

	Does this project involve human participants?
	

	If yes, has approval from the REC been obtained? (insert approval reference number)
	

	If the project involves a clinical trial, is it covered by MHRA (Clinical Trials) Regulations?
	

	Please identify the sponsor of the trial
	

	Does this project involve the use of animals?
	

	If yes, please provide Home Office licence numbers (both project and personal numbers)
	


	Are there any research-driven teaching opportunities that will arise out of this research (maximum 100 words)?

	


Signatures
	a) Applicants

I declare that the information provided is true and accurate. If the application is successful, I agree to accept responsibility for the day-to-day running of the grant and will abide by the Terms & Conditions of Funding.

Applicants

	Name


	Signature
	Date



	

	b) Head of Department/Division/Research Centre 

I confirm that I have read this application and that, if a grant is made, the work will be in the department/research centre/ and in accordance with the Foundation’s Terms & Conditions of Grant.

Head of Department/Research Centre

	Name


	Signature
	Date

	

	c) Divisional Director (for NHS Trust applications)

I confirm that I have read this application and declare that it meets all current Trust clinical guidelines.



	Name: 
	Signature
	Date
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