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Application for General Grant

(A) Contact Details: (To be completed by the lead applicant in Arial, font size 12pt):

(B)  Details of present institution:

	Name:

	Address:


	

	Telephone:

	

	Fax:

	

	E-mail:
	


(C)  Details of place where research/study will take place:

	Name:

	Address:


	

	Telephone:

	

	Fax:

	

	E-mail:
	


	(D) What type of general research grant are you applying for?

	      Small exploratory grant   
      New investigation grant  
      Major research grant       


	(E) Title of project:

	

	(F) Give three key words which encapsulate your study:

	

	(G)  Summary of the proposed research, including the hypothesis (No more than 500 words):

	

	(H)  Proposed starting date:

	(I)  Duration of project (months):


The Proposed Research Project
	(1) Title of project:

	

	(2) Cost of project – (budget should include details of salary, research consumables, and  expenses):

	

	(3) Background to investigation/course of study (No more than 500 words):

	

	(4) Aims of the proposed research: (No more than 250 words)

	

	(5) Methods and materials and plan of investigation: (No more than 750 words)

	

	(6) Existing facilities:

	

	(7) Possible beneficial outcome of project: (No more than 500 words)

	

	(8) Selected references:

	
	

	(9) Description of career to date and future career aspirations (please highlight any research undertaken to date and how you visualise your long term development): 

(No more than 500 words)

	


Please include a brief version(s) of applicant(s) Curriculum Vitae(s) (no more than 2 pages).
NOTES
APPLICATION PROCESS

Applicants must read the terms and conditions and sign the application form to confirm acceptance of these regulations.

Applicants should complete ALL the sections of the application form (including a current CV – 2 pages only and the signed terms and conditions document) and e-mail ONE copy to Laura Counsell at laura.counsell@bsrf.co.uk or post SIX copies to the BSRF address below.  The closing date for applications is 31st January and 30th June each year.
Application forms must comply with the specified word counts, all questions must be answered or marked ‘not applicable’ and a 2 page CV and the signed terms and conditions document must be included.

Any queries should be directed to the General Manager at the address below or by telephone to: 020 8960 7110.  Receipt of application forms will be acknowledged by e-mail as soon as they are received.

BSRF

c/o The Scoliosis Association (UK)

4 Ivebury Court

325 Latimer Road

London

W10 6RA




Surname:�
�
Forename(s):�
�
Preferred name:�
�
Title:	�
Male/Female:�
�
Date of Birth:�
Nationality:�
�
Job title:�
�
Address:














�
�
�
Telephone numbers - Work:


                                      Home: 


                                      Mobile:�
�
E-mail:�
�
 

























































































BRITISH SCOLIOSIS RESEARCH FOUNDATION






































PAGE  
3

