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	DEBRA International
Application form for a funding extension to a current research grant



	NB This form is for extensions to current grants for a maximum of one year only.
All other applications must use the ‘Application Form – 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

	






	(B) 
PROPOSED INVESTIGATION



	
ABSTRACT OF PROPOSED ADDITIONAL RESEARCH TO BE CARRIED OUT
(100 words maximum)

	







	PROPOSED DURATION                                 
	PROPOSED NEW END DATE

	
	DD / MM / YYYY



	SUMMARY OF PROGRESS ON PROJECT TO DATE
This should reflect progress in relation to project objectives and deliverables in original application. 
It should also note any areas where objectives have not been met, or progress is not on target for completion.
(1 page maximum)

	
















	REASON FOR REQUESTING EXTENSION
Indicate what added value the proposed additional work will provide to the project overall.
(100 words maximum)

	










	PROPOSED RESEARCH AND METHODS TO BE EMPLOYED
(1 page maximum)

	




















	



ADDITIONAL FUNDING REQUESTED

	Select currency here:




	                                         
	Maximum 1 Year


	a) Scientific 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) Materials and Consumables



	


	d) Apparatus (items that cost more than 2.500 € (ex-tax)



	

	e) Animals and Feed



	

	f) Other Expenses



	

	TOTAL SUPPORT REQUESTED

	





	(C) 
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: ___________________
                 

	[bookmark: _GoBack]




SUBMIT GRANT EXTENSION REQUEST 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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