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MS Trust

Spirella Building

Letchworth

Herts SG6 4ET

info@mstrust.org.uk
01462 476700

Registered charity no 1088353
Research Grant Application Form
	Applicant’s name:



	Present Post:



	Address for correspondence:



	Tel no:


	Mobile no:

	e-mail address:



	Duration of project:


	Proposed start date:

	Address where project will be carried out if different from above, or if more than one site involved please provide a list:



	Title of Project (no more than 20 words)




	1.   Abstract (150 words)

Please state the rationale for the research – the question, statement or hypothesis to be tested - and describe how this will benefit people with MS or contribute to our knowledge about MS.



	2.   Researchers involved in study

Please list the names and positions of all those involved in the research, together with their qualifications and role in the proposed project.  CVs of researchers should be included as run-on sheets.

Principal researcher

Other researcher(s)

Research assistant(s)

If staff are to be recruited and employed for this project, give details as far as possible

Supervision

What arrangements are proposed for supervision?  CVs of any academic supervisors should be included as run-on sheets.



	3.   What are the main objectives of the project?




	4.   Is there any published, relevant research in this field? 

Please feel free to attach run on sheets.




	5.   Describe the methods or research design to be used to answer the research question.  

Include details of sample size, selection criteria, data collection and analysis, together with a timetable for the different research stages.




	6.   Does the project require ethical approval?  If no, please state why not.
If yes, please indicate progress with regard to application.




	7. How do you propose to publish and disseminate the results of the study to an appropriate audience?




8.  Please give a detailed breakdown and justification of costs 

Salaries
	Post & Grade
	Salaries
	Year 1

£
	Year 2

£
	Year 3

£

	a)
	Salary
	
	
	

	
	Employer’s costs
	
	
	

	
	Total
	
	
	

	b)
	Salary
	
	
	

	
	Employer’s costs
	
	
	

	
	Total
	
	
	

	
	TOTAL
	
	
	


	
	TOTAL OF SALARY & EMPLOYER’S COSTS
	


Consumables: Enter all other non-equipment costs, including any patient or patient transport expenses, postage, costs of producing questionnaires, illustrative materials, computer consumables, etc.

	Item
	Year 1

£
	Year 2

£
	Year 3

£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Totals
	
	
	


	
	TOTAL OF CONSUMABLE COSTS
	


Equipment:  Where appropriate please include copies of manufacturers’ quotations.

	Item
	Number
	Unit Cost

(ex VAT)
	Total Cost

£

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total cost for all equipment
	


	TOTAL FOR ALL COSTS
	


Have you (or do you intend to make other applications for funding?

YES
NO

If YES please give details if possible:

When do you expect to hear the outcome?

SIGNATURES

	I have seen the accompanying application and if it is funded I agree to support the project within my department.



	Head of Department
...............................................




(signature)
	Print Name:

	Address:


	Date:

	
	

	I have seen the costs for the enclosed application and agree that they are appropriate to the project.  I confirm that the institution will administer the grant and I will ensure that the funds are used for the purpose for which they are given.

	Head of Finance  
...................................................




(signature)
	Print Name:



	Address:


	Date:

	
	

	If this application is successful, I/we agree to provide the MS Trust with progress reports as requested, copies of all publications arising from the project and a full report on completion.  I/we will also acknowledge funding by the MS Trust on all publications and presentations arising from this work.

	Applicant  (1)

...............................................




(signature)
	Print Name:

	Applicant  (2)

...............................................




(signature)
	Print Name:

	Applicant  (3)

...............................................




(signature)
	Print Name:


One signed hard copy of this form should be sent to the Chief Executive, MS Trust at the address on the first page.  It should also be sent by email, marked “Research Grant Application Form” to info@mstrust.org.uk

