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	DEBRA International
Application form for a research grant



	· Please read ‘Guidelines on Submitting an Application’ before completing this document.
· Please complete the form using 1.5 line spacing, font size 12, and adhere to the length limits where these are indicated. (Forms incorrectly completed may not be considered.)
· Please do not attach additional pages unless asked to do so.





	(A) GENERAL INFORMATION



	APPLICANT

	Title: Prof / Dr                      
	Surname                                  
	First names    

	
	
	



	INSTITUTION

	Department                                                         
	Post held by Applicant

	

	

	Full official postal address of Applicant
	Telephone number

	

	

	Location of project (if being carried out elsewhere)
	E-mail

	
	



	TITLE OF PROJECT

	




	PROPOSED DURATION                                 
	PROPOSED START DATE

	
	DD / MM / YYYY




	
ABSTRACT OF RESEARCH
A succinct summary of each hypothesis to be examined and the methodologies that will be used to answer these questions. (100 words maximum)

	









	

ANIMAL RESEARCH

	Does the work proposed involve the use of protected animals in regulated procedures, or for protected species under the relevant legislation for the country in which the research will be undertaken (e.g. in the UK, under the UK Animals (Scientific Procedures) Act 1986)?
	YES / NO

	If so – what species and how many animals? 

	


	Are any of the procedures of substantial severity?
	YES / NO

	Has a license from the relevant authority been obtained yet for this work?
Please attach a copy of the permission document of the relevant national authority for research (e.g. in UK: UK Home Office permission)
	YES / NO




	LAY SUMMARY
Please describe your project in layman’s terms so that we can keep people living with EB and our supporters in touch with our work in terms that they can understand.  Please avoid the use of scientific jargon and explain in simple terms any essential concepts. (1/2 page maximum)

	











	(B) 

PROPOSED INVESTIGATION
Please refer to document Guidelines on Submitting an Application for information required, before completing the form.



	1. TITLE OF PROJECT

	




	2. PURPOSE AND BACKGROUND

	a) Specific aims or hypotheses to be tested (1 page)

	



	b) Summary of the pertinent literature (1 page maximum)

	



	c) Preliminary data by the principal applicant that supports the application, and publications by the principal applicant and / or collaborators that are directly pertinent to the application  (2 pages maximum)

	





	3. OBJECTIVES AND METHODS TO BE EMPLOYED 
Relate your work objectives to the ‘aims’ in 2.a) above (4 pages maximum)

	











	4. 
THERAPY DEVELOPMENT
This section need only be completed for research projects which target late-stage therapy development or clinical trials; it is optional for projects developing earlier-stage technology, where the applicant wishes to place the proposed research in a clinical context. 
(1 – 3 pages, as needed)

	a) Opportunity for patient benefit: which EB patient group(s) would therapy benefit? (Outline EB type(s), numbers of people likely to benefit; risk: benefit relative to current treatment options).

	


	b) Clinical or commercial advantages: how does the proposed therapy compare with any other therapy technologies, current or in development, targeting the proposed EB patient group? (Outline risk: benefit of therapy to EB patients; anticipated costs of therapy development and delivery).

	


	c) Proposed clinical development route: If yet appropriate, outline how the outcomes of the proposed research will be further developed through to therapy implementation, including:

	i. Route, costs and timeframe for late-stage development, clinical trials, regulatory submissions through to clinical availability of therapy.

	


	ii. Contingency plans for delay or failure in technology, funding, or regulatory approval.

	


	iii. Anticipated R&D funding strategy (including clinical trials), including any external partnerships or commercial development options.

	


	iv. Reimbursement strategy/ies for delivery of therapy. 

	


	v. Anticipated per-patient cost of therapy, including mode of delivery to patients (at home, hospital out-patient/ in-patient; requirement for follow-on clinical care).

	





	5. 
SUMMARY OF THE ROLE THAT EACH INDIVIDUAL WILL PLAY IN PROJECT 

	






	6. 
SUMMARY OF THE RESOURCES
State resources available to Applicant and, if pertinent, to each collaborator.

	






	7. 
 PREVIOUS APPLICATIONS TO DEBRA (successful and unsuccessful)

	Previous applications to DEBRA
	YES / NO

	a) Successful applications 
State title of project(s), amount awarded (currency), dates of grant. Provide a short summary (maximum of 50 words) of the progress / outcome of each successful application.

	



	b) Unsuccessful applications 
State title of project(s), date of submission or grant round (MM/YYYY)

	MM/YYYY





	8. 
DETAILS OF OTHER CURRENT GRANTS HELD BY APPLICANT 

	Applicant holds other current grants 
	YES / NO

	State name of awarding body, title of project, amount awarded, dates of grant, name of PI, and proportion of time spent on each project.

	





	9. 





REASONS FOR SUPPORT REQUESTED
Explain briefly why the following as requested are essential to the project (1/2 page)

	a) Staff

	



	b) Consumables

	



	c) Apparatus
Items costing more than € 2500 ex-tax (TVA / VAT)

	





	10. 
REFEREES
You may provide the names (and contact details) of up to three referees; there is no guarantee that they will be asked to review your application.

	Name (and Title)
	Contact Details    

	(1)
	
	


	(2)
	
	


	(3)
	
	


	If there is any research group you do NOT wish to review your proposal owing to conflict of interest, please note here and state the reason why.

	








	11. 




FINANCIAL DETAILS OF GRANT REQUESTED
Please note: You may apply for grants in Euro (€), GBP (£) or USD ($) – please select carefully which currency you wish to use as contracts will be issued in this currency.
If no currency is noted, default is Euro (€)

	Select currency:




	a) SCIENTIFIC STAFF ASSISTANCE
Include employer’s ‘on costs’ for each position
NB: PI salary not normally awarded; salary for academic or clinical staff >32 years old not usually provided

	

Staff Category
	Age
	Grade
	1st Year
	2nd Year
	3rd Year

	
	
	
	
	
	


	TOTAL
	
	
	



	b) TECHNICAL / OTHER ASSISTANCE
Include employer’s ‘on costs’ for each position
NB: No age limitation on technical staff

	Staff Category
	Qualifications
	Grade
	1st Year
	2nd Year
	3rd Year

	
	
	
	
	
	


	TOTAL
	
	
	
	



	c) MATERIALS AND CONSUMABLES
For Apparatus, please list any individual items costing more than € 2500 ex-tax (TVA / VAT)

	Materials and Consumables
	1st Year 
	2nd Year
	3rd Year

	

Apparatus: list any individual items > € 2.500:

	

	

	


	TOTAL
	
	
	



	d) ANIMALS AND FOOD
Details of animal experiments should be provided in detail together with permission of relevant national authority/ies.

	Animals and Food
	1st Year
	2nd Year
	3rd Year

	
	
	
	


	TOTAL
	
	
	

	e) 
OTHER EXPENSES
Other expenses (e.g. travel to collaborating laboratories) 
NB: The funding of attendance at meetings or conferences cannot be met from the grant, unless the researcher will be presenting work funded by the grant.

	Other expenses
	1st Year
	2nd Year
	3rd Year

	
	
	
	


	TOTAL
	
	
	




	12. 




SUMMARY OF SUPPORT REQUESTED

	
	1st Year
	2nd Year
	3rd Year
	TOTAL 
over period

	a) Scientific staff assistance 
No. of Staff: _____       
	
	
	
	

	b) Technical / other assistance 
No. of Staff: _____       
	
	
	
	

	Addition of superannuation, National Insurance, Graduated Pensions – this may be calculated as 25% of salaries in a) and b)
	
	
	
	

	c) d) and e) expenses

	
	
	
	

	TOTAL SUPPORT REQUESTED

	
	
	
	


[bookmark: _GoBack]

	13. OTHER SUPPORT / GRANT APPLICATIONS IN PROGRESS

	Is this proposed research currently being supported by any other outside body?  If so, please indicate the organisation below.

	



	Is this application being submitted elsewhere?  If so, to which organisation(s); and by what dates is a decision expected? What amount is being requested?

	






	(C) 
CURRICULUM VITAE OF APPLICANT AND SCIENTIFIC ASSISTANT(S)
NB: Only one copy of this form is provided. Please copy the blank form as needed, then complete for the applicant and each proposed staff member / collaborator / consultant for the project.




	Surname                      
	Initials
	Age

	
	
	

	Function
Applicant / Post-Doctoral Fellow / Collaborator / Consultant                  (State as relevant)    

	



	Degrees etc. 
Subject / Class / University         

	



	
	

	Posts held, including current post (with dates)

	MM/YYYY – MM/YYYY




	

	Recent Publications (maximum 10 in past 5 years)
Title and Reference    

	





	Number of hours per working week to be spent on this project.

	



	(D) 
INSTITUTIONAL ADMINISTRATION DECLARATION
This application should be submitted by the applicant to the Head of Department who should be asked to complete the following declaration.




	HEAD OF DEPARTMENT    

	
“I confirm that I have read this application and that, if granted, the work will be accommodated and administered in the Department/Institution”.


Signature: _____________________________              Date: ___________________
                     Head of University (or other) Department 





	ADMINISTRATIVE AUTHORITY    

	
“I confirm that, if approved for funding, the Institution will administer the grant and invoice DEBRA quarterly in arrears for reimbursement”.

Name:      ____________________________________________________________             

Position:   ____________________________________________________________              

Signature: _____________________________              Date: ___________________
                 




SUBMIT APPLICATIONS TO:
Dr Clare Robinson
DEBRA International Research Manager, DEBRA UK
DEBRA House, 13 Wellington Business Park, Dukes Ride, Crowthorne, RG45 6LS, UK
clare.robinson@debra.org.uk
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