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Please complete the sections below using a word processor – electronic versions of this form are available for download from www.bsir.org.  It should be sent as a pdf document to julie.ellison@bsir.org 
You will be penalised if your application exceeds four sides of A4 in total. For legibility, font sizes smaller than 10 point are not acceptable.

Proposed Project

	Title: 



	Start Date:      
	Duration:         
	Funding Requested: £     


Proposed Project Summary

	Please give below a brief description (of no more than 100 words) of the purpose of your project in terms understandable by a layperson.  This is to assist the promotion of and to attract funding to the BSIR Research Bursary schemes.


	


Objectives

	Summarise your two main objectives:

1.      
2.      


	Explain how you plan to further exploit this research following award of a bursary:




Background

	Explain why this research is appropriate and timely - include any relevant key references. Indicate how your research will benefit patients and the NHS.  

	


Study Design and Methodology

	Explain in detail how you will undertake this research.  Please include information on subject recruitment, numbers, and imaging procedures and protocols.

	


Results

	Explain what results will be obtained and how these will be evaluated. In particular outline what results are required for the proposed study in order to achieve a definite rather than an indeterminate outcome.

	


Proposed project timetable

	Please detail milestones, which will be used to track progress of the research.

	


Funding Requested

	Please provide precise costs and a justification for each. Explain if the project is in any way dependent on other sources of funding and whether or not these are guaranteed or conditional (if conditional, state the conditions and the plans you have for meeting these).

	


Investigators

	
	Title
	First name
	Surname
	Current Post
	If a member, state year joined BSIR

	Principal Investigator
	    
	     
	     
	     
	    

	Co-applicant 1
	    
	     
	     
	     
	    

	Co-applicant 2
	    
	     
	     
	     
	    

	Co-applicant 3
	    
	     
	     
	     
	    

	Co-applicant 4
	    
	     
	     
	     
	    

	Co-applicant 5
	    
	     
	     
	     
	    


Contact Details for Principal Investigator

	Full Postal Address:

     

	Telephone:           

	
	Fax:                      

	
	e-mail:                  


Ethical Approval

Note: No funds can be released until the BSIR receives confirmation that Ethical Committee approval has been granted.

	Do you have Local Ethical Committee approval for this project?         Y / N       

	If YES, enter date of approval:                                         

If NO, when is approval expected?



 
Previous and related grants
	Have you or any co-applicants received or applied for any other funding for this project?   Y / N

	If Yes, please state name of applicant(s):

Funding source:

Date decision expected / funding obtained: 

Amount applied for / obtained:




DECLARATION OF PRINCIPAL INVESTIGATOR

I declare that the information given in this application is complete and correct.  If my application is successful, I will use any money received for the stated purpose and abide by the conditions of the award.  

If I have any difficulty in completing the project according to the timetable, I will inform the

Chairman of the Research Committee of the British Society of Interventional Radiology in writing.

I undertake that the research outlined in this application will be conducted to the highest ethical standards and will comply with the requirements of the local regional ethical committee and any research regulations applied by the institution(s) where the research will be carried out.

i)  Principal investigator

Signature:



 

Date  

ii)  Trust R&D Staff Officer: I confirm that this application has the support of the relevant 

Trust(s):

Signature:  





Date

Name (typed)

iii)  Clinical Director/Head of Department: I confirm that this application has the support of the appropriate clinical directorates

Signature:  





Date

Name / s (typed)
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