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APPLICATION FORM 


Deadline for receipt by DMT: 31st January, 2017
EVALUATION OF THE MEAAP IMPACT PROJECT – CALL FOR PROPOSALS

Please complete this application form and submit it electronically to The Dunhill Medical Trust at proposals@dunhillmedical.org.uk.  In addition, one hard copy containing all the required original signatures should be sent by post to: Sarah Allport, Director of Grants and Research, The Dunhill Medical Trust, 5th Floor, 6 New Bridge Street, London EC4V 6AB.  Both copies must be received by 5pm Tuesday 31st January, 2017.  Please ensure that you allow a suitable period of time to obtain all signatures and approvals in order to achieve the deadline, as we cannot consider incomplete or late applications. 

Please ensure you complete all sections.

1.
RESEARCH TEAM

	LEAD APPLICANT:
	

	NAME (title, forename(s), surname):

	

	DEGREES/QUALIFICATIONS:


	

	PRESENT APPOINTMENT:

	

	INSTITUTION/ORGANISATION:

	

	ADDRESS OF LEAD APPLICANT:


	

	E-MAIL:
TELEPHONE:

	

	CO-APPLICANT(S):

	NAME (title, forename(s), surname):


	PRESENT APPOINTMENT:


	INSTITUTION/ORGANISATION:

(If different to Lead Applicant)

	
	
	


2. EXPERTISE OF THE RESEARCH TEAM AND RESEARCH DEPARTMENT
	RESEARCH TEAM: Briefly describe the expertise of the research team (200 WORDS MAX)

	

	RESEARCH ENVIRONMENT: Please describe the research environment and resources available (200 WORDS MAX)

	

	EXAMPLES OF RECENT PROJECTS OF A SIMILAR NATURE: (MAX. 5)

	


3. PROPOSED METHOD OF EVALUATION

	METHODOLOGY (3000 WORDS MAX excluding references)

	


4. DETAILS OF FINANCIAL SUPPORT BEING REQUESTED
	Basic salary (including increments) must be shown separately from on-costs (NI, Superannuation and London Allowance (if applicable).  A provision for nationally agreed pay awards during the term of the grant must be included.  

NOTE: TOTALS FOR EACH SECTION MUST BE EITHER COMPLETED OR MARKED N/A.  All figures must be rounded up/down as appropriate – figures less than £1.00 will not be taken into consideration. All subtotals must be completed and all figures checked for accuracy prior to submission.
DMT will NOT pay the Full Economic Costs of research – see Research Guidelines for further information

	RESEARCH STAFF SALARIES

	A.  Name
Basic salary

NI & Superann

London Allowance 

(if applicable)
Pay award provision (not to exceed 1.5% p.a.)
	Grade
	WTE
	1st Year
	2nd Year
	3rd Year 
	TOTAL


	Sub-total A


	
	
	
	
	
	

	B.  Name
Basic salary

NI & Superann

London Allowance 

(if applicable)
Pay award provision

(not to exceed 1.5% p.a.)
	Grade
	WTE
	1st Year
	2nd Year
	3rd Year
	TOTAL


	Subtotal B


	
	
	
	
	
	

	TRAVEL

	
	
	1st Year
	2nd Year
	3rd Year
	TOTAL

	Subtotal


	
	
	
	
	
	

	CONSUMABLES AND EQUIPMENT


	
	
	1st Year
	2nd Year
	3rd Year
	TOTAL

	Subtotal


	
	
	
	
	
	

	OTHER EXPENSES

 (please specify)

	
	
	1st Year
	2nd Year
	3rd Year
	TOTAL

	Subtotal


	
	
	
	
	
	

	TOTALS
	
	
	1st YEAR
	2ND YEAR
	3RD YEAR
	GRAND TOTAL

	
	
	
	
	
	
	


	DECLARATION


	DECLARATION A:



	I have received and read a copy of the Dunhill Medical Trust’s Grant Making Policy and Terms & Conditions for Grants before making this application and I understand and agree that my application is subject to the requirements and conditions contained therein and that in accepting any offer of a grant which is made by the Trust I will be accepting and agreeing to be bound by them.  I also understand that no alteration or waiver of those conditions can occur without written approval from the Trust.
I agree that the personal data relating to me shown on this form, or otherwise made known to the Dunhill Medical Trust for the purposes of a grant or grants by it, may be recorded by the Dunhill Medical Trust and used by it for the purposes of evaluating, monitoring and administering any such grant and for reference in connection with it and may be passed by it to individuals and/or organisations consulted by the Dunhill Medical Trust when assessing applications and monitoring grants and to the Trust’s auditors.
[NOTE:  Signatures of the Lead Applicant and all Co-Applicants are required]

	Name of Lead Applicant
	Signature
	Date


	Name(s) of Co-Applicant(s)
	Signature(s)
	Date




	DECLARATION B:



	I confirm on behalf of my institution that in signing and supporting this application I am making a declaration in the same terms as the applicant himself/herself as a proposed grant holder and I also confirm that I have the accommodation and facilities in my department necessary for the grant project/programme and that the salary of the Lead Applicant is guaranteed during the term of the grant.



	Name of Head of Department and Host Organisation

	Signature
	Date


	DECLARATION C:



	I confirm on behalf of my institution that I have read and accept the conditions under which grants are awarded and that the salary details given are correct and include a provision for nationally agreed pay awards.



	Name of Finance Officer and Host Organisation

	Signature
	Date
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