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	Please refer to the Conditions of Award and the Guidance for Applicants before completing this application form.
	For Office Use Only.


If you are planning to apply for a Project Grant please register your interest with the Stroke Association Research Department by emailing research@stroke.org.uk. This will allow us to contact you in the event we need to notify applicants of any changes or clarifications to the guidance, forms and/ or deadlines. It will also assist the Research Department to plan the resources required to process all applications. 

Application Checklist: 

 Have you sent via email to research@stroke.org.uk:

· Electronic copies of the completed application form? Word document version and pdf version.
· Electronic copy of the completed plain English summary form? Word document version.
Have you sent to the Research Department via post:

· Signed single-sided original copy of the application form with original, wet signatures?

· One double-sided copy of the plain English summary form?
1. Applicant Details (Award Holder to be listed first) 

	Surname
	Forename(s)
	Title
	Percentage time per week to be personally devoted to the project
	Role

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Trial Title


3. Trial Acronym (if applicable)


4. Abstract of Research (200 words max)
5. Lay Title of Trial

6. Lay Abstract of Research (300 words max)


7. Research Awards Panel
(Please indicate which of the Stroke Association’s research awards panels you think your application should be adjudicated by – please see guidance for applicants for more information)

Preclinical, acute care and prevention panel
  FORMCHECKBOX 




Rehabilitation and long term care panel  FORMCHECKBOX 

Either  FORMCHECKBOX 

8. Summary of Requested Support

Proposed Start Date:
     

Proposed duration (months):
	
	Year 1 (£)
	Year 2 (£)
	Year 3 (£)
	Total

	Salaries
	
	
	
	     

	Equipment
	     
	     
	     
	     

	Consumables
	     
	     
	     
	     

	Travel
	     
	     
	     
	     

	Other expenses
	     
	     
	     
	     

	Total
	     
	     
	     
	     


9. Support from elsewhere

Is your related research currently being supported by another funding body? 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give details:

     
10.  Parallel Submission

Is this application currently being submitted elsewhere?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give details:

     
11.  Resubmission

Has this proposal previously been submitted to the Stroke Association? Please check the guidance for applicants to check whether you are eligible to resubmit a previously unsuccessful application. 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please give details:

     
12.  Intellectual Property

a. Could the research in this application lead to the generation of a new product/ process, or the generation of intellectual property?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

b. If yes, have you consulted your in-house technology transfer or IP liaison unit?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please give details:

     
c. If this application involves the development of existing intellectual property (patented and non-patented technologies/research materials e.g. mouse models, reagents, antibodies, cell lines etc.) please provide details of any existing agreements (commercial or academic), rights and obligations with/to third parties.

     
d. Please provide contact details for the person at your institution responsible for the development and exploitation of intellectual property (i.e. a named member of the Technology Transfer Office).

	Name:

	Address:      

	Tel: 

     
	Email:

     


13.  Have you involved a Research Design Service (RDS) or Clinical Trials Unit (CTU) in the design of the application and/or research project? 
Please note: If you are conducting a clinical trial, it is mandatory that you involve a CTU in the design of the application and/or research project. Please refer to the guidelines.

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please provide details of the CTU involved in this project:
     
14.  Public and/or Patient Benefit and Involvement

a. Please describe how the public and/or patients have been involved in the research to date and the development of this application:

     
b. Please describe how the public and/or patients will be involved in this work:

     
c. Please describe how the proposed research will have benefit for the public and/or patients affected by stroke:

     
d. Please describe how you will disseminate the outcomes of the research to the public and/or patients:

     
15.  Background Research - List of databases checked 

You are required to establish that the trial in this application or a similar one is not being or has not been conducted. Please list the databases that have been searched.
PubMed 
        FORMCHECKBOX 
                      ScienceDirect    FORMCHECKBOX 


WebofKnowledge   FORMCHECKBOX 

 
Springerlink      FORMCHECKBOX 

Other (please detail below)     FORMCHECKBOX 
                                                            
16. Guidelines used in development of the study design
Please note this is mandatory. Please refer to the Guidance for Applicants for Clinical Trials for more information.

17.  Addresses and Signatures: one copy needs to have wet signatures- electronic signatures will not be accepted on the original hard copy application form
	Details of Lead Applicant
	Full postal address of Department administrating the award

	Address:      
	Address:      

	Tel: 

     
	Email:

     
	Tel:

     
	Email:

     


Acceptance of Conditions of Award: 

“I have read the Conditions of Award. If my application is successful, I agree to abide by the Conditions of Award. I shall be actively engaged in, and in day to day control of, the project.”

Signature of Lead Applicant







Date     
	Signature of Head of Department and Authority



The Head of Department and the Officer with administrative responsibility for any award should sign the following declaration: 

“I confirm I have read this application, and that if it is granted, the research will be accommodated and administered in accordance with the Stroke Association Conditions of Award. Staff grading and salaries quoted are correct and in accordance with the normal practice of this Institution.”

	Signature of Head of Department:


	Signature of Administrative Authority:



	Printed Name and initials of above:

     
	Printed Name and Initials of above:

     

	
	Position:     

	Address (if different from applicant):

     
	Address:

     


Signature of Research Sponsor

The NHS Research Governance Framework for Health and Social Care requires all work covered by this proposal must be sponsored. The Stroke Association is unable to act as sponsor for the work it funds. 

“I accept the responsibilities of research sponsor as defined by NHS Research Governance Framework for Health and Social Care for the research outlined in this award application.”

	Signature of Sponsor:


	Printed Name and Initials of Sponsor:

     

	Address:     
	Position:      

	
	Organisation:      

	Tel:      
	Date:      


18. Proposed Research Programme

Please refer to the Guidance for Applicants for Clinical Trials. You should not exceed 9 sides in length. References (1 side maximum) can be listed on an extra page.  Please also include a Gantt chart or timeline indicating the progression of the project. This can also be included on a separate page or as a separate document.

Please include all of the following (not necessarily in this order):

· The need for the study and how the research question is relevant to the needs of those affected by stroke
· Pilot study or feasibility/supporting data

· Proposed trial design 

· Description of the research, its design and methods in the context of previous research 

· Any difficulties that can be foreseen and mitigation
· Feasibility and pilot studies – details of next stages

· Team expertise

· Plans to manage and deliver the project 

· How service users will be involved

· Predicted outcomes of research

· Justification of support/resources

· Collaboration with NHS Research Organisations

· Impact of the research
· Knowledge mobilisation/ Dissemination plan
19. Research Purpose
Please select ONE which most appropriately fits the purpose of the research in this application:

	 FORMCHECKBOX 
 Prevention
	 FORMCHECKBOX 
 Acute Stroke Service
	 FORMCHECKBOX 
 Community Care

	 FORMCHECKBOX 
 Rehabilitation
	 FORMCHECKBOX 
 Applied Neuroscience
	


20. Type of Research

Please select ONE which most appropriately fits the purpose of the research in this application:

	 FORMCHECKBOX 
 Patients and Carers
	 FORMCHECKBOX 
 Clinical Pharmacology
	 FORMCHECKBOX 
 Clinical Psychology

	 FORMCHECKBOX 
 Epidemiology
	 FORMCHECKBOX 
 Genetics
	 FORMCHECKBOX 
Ethnic Factors

	 FORMCHECKBOX 
 Information, Education
	 FORMCHECKBOX 
 Neuropathology
	 FORMCHECKBOX 
 Neuroprotection

	 FORMCHECKBOX 
 Neurorehabilitation
	 FORMCHECKBOX 
 Primary Care
	 FORMCHECKBOX 
 Quality of Life

	 FORMCHECKBOX 
 Stroke Unit Care
 FORMCHECKBOX 
 Imaging
	 FORMCHECKBOX 
 Surgical Treatment
	 FORMCHECKBOX 
 Vascular Pathology




21. Research Keywords
Please provide five keywords to describe more specifically the research in this application:

	1.     
	2.     

	3.     
	4.     

	5.     
	


22. Details of Support Requested 

Please refer to the Guidance for Applicants and Conditions of Award.
Staff

	Name
	Medical / Scientific / Technical
	Grade
	Inclusive Salary Costs

	
	
	
	Year 1 (£)
	Year 2 (£)
	Year 3 (£)

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total (£)
	     
	     
	     


Expenses and Apparatus

	
	Year 1 (£)
	Year 2 (£)
	Year 3 (£)

	Materials / Consumables
	
	
	

	
	     
	     
	     

	Equipment
	
	
	

	     
	     
	     
	     

	Travel
	
	
	

	     
	     
	     
	     

	Other expenses
	
	
	

	     
	     
	     
	     

	Total (£)
	     
	     
	     


23. NHS Support Costs and NHS Treatment Costs
Please refer to the relevant sections of the Conditions of Award, and the Guidance for Applicants. All costs must conform to the AcoRD guidelines. 
	NHS Support Costs  (Please specify)
	Year 1 (£)
	Year 2 (£)
	Year 3 (£)
	Total (£)

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	
	     
	     
	     
	     

	Total (£)
	     
	
	     
	

	NHS Treatment Costs (Please specify)
	
	
	
	

	     
	     
	     
	     
	     

	
	
	
	
	

	
	
	
	
	

	Total (£)
	     
	     
	     
	     


NHS Service Support Costs 

Which NHS Trust(s) or Research Network(s) will be responsible for these costs?

     
Have you discussed the anticipated support with the appropriate person representing the Trust(s) or Network(s)?  

Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

If yes, please give details:

     
NHS Treatment Costs 

Which NHS Trust(s) will be responsible for these costs?

     
Have you discussed the anticipated support with the appropriate person representing the Trust(s), or Research Network(s)?  

Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

If yes, please give details:

     
Please give details of the site(s) where the research will occur:

     
AcoRD Part B Research Costs:
Please specify which proposed research costs fall under Appendix A, Part B of the AcoRD guidelines. Stroke Association is an AMRC member charity. Part B costs will not be funded by Stroke Association where the activity is undertaken by existing staff employed by the NHS, NIHR Clinical Research Network (NIHR CRN), Scottish Stroke Research Network (SSRN),  Health and Care Research Wales, Northern Ireland Clinical Research Network (NICRN) or other organisations funded by the NHS to provide patient care services. 
	AcoRD Annexe A Part B Costs
	Year 1 (£)
	Year 2 (£)
	Year 3 (£)
	Total (£)

	Local study co-ordination and trial management.
	     
	     
	     
	     

	Data collection
	     
	     
	     
	     

	Regulatory compliance and approval
	     
	     
	     
	     

	CI and PI time for protocol explanation
	     
	     
	     
	     

	Sponsorship fees, MHRA registration, CTA fees etc. 
	
	
	
	

	Total (£)
	     
	     
	     
	     


Have you discussed the anticipated support with the appropriate person representing the NIHR Clinical Research Network(s) or equivalent?  

Yes  FORMCHECKBOX 

 No FORMCHECKBOX 

If yes, please give details:

     
24. Ethical Approval

Does the proposed research require ethical approval?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, how long do you anticipate the approval process taking?        
Please detail the Research Ethics Committee from which approval is being, or will be sought:

     
25. Curriculum Vitae of Applicant (One to be completed for each named applicant)
	Surname:
	     

	Forename:
	     

	Current Position:
	     

	Address:
	     

	Tel:
	     

	Email:
	     


	Qualifications:

	     

	Posts Held:

	     

	Please detail current research projects you are working on, with details of funding:

	     

	List 5 Recent Publications:

	     


	Do you object to the Stroke Association contacting you regarding future funding rounds and other information relevant to research?
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 



	Are you happy to assist the Stroke Association by acting as a reviewer for future research grant applications?
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 




	
	

	If yes, please provide us with your research interests:


	


The Stroke Association would like to keep you informed about the work we are helping to make possible.  If you would prefer us not to contact you, please tick this box (
Curriculum Vitae of Proposed Research Staff 
(please copy and paste this box to add further staff)
	Surname:
	     

	Forename:
	     

	Current Position:
	     

	Address:
	     

	Tel:
	     

	Email:
	     


	Qualifications:

	     

	Posts Held:

	     

	Please detail current research projects you are working on, with details of funding:

	     

	List 5 Recent Publications:

	     


	Do you object to the Stroke Association contacting you regarding future funding rounds and other information relevant to research?
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	Are you happy to assist the Stroke Association by acting as a reviewer for future research grant applications?
	Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 


If yes, please provide us with your research interests:
	


	The Stroke Association would like to keep you informed about the work we are helping to make possible.  If you would prefer us not to contact you, please tick this box (

	

	
	


Registered office: 240 City Road, London, EC1V 2PR

Registered Charity No. 211015. Registered in Scotland No. SCO37789
. Registered in Northern Ireland (XT33805), Isle of Man (No 945) and Jersey (NPO 369).
Project Grant Clinical Trial Application Form November 2016
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