

The application should be typed throughout, using a typeface which is not smaller than 10 point (12 point if you choose a narrow typeface).  In fairness to assessors and other applicants, forms that fail to comply with this requirement will be returned to you unprocessed.
1
Applicant

	Title:
	Initials:
	Surname:


2 
Supervisor(s) – add additional rows if required
	Title:
	Initials:
	Surname:


3 
Head of Proposed Department

	Title:
	Initials:
	Surname:


	4.1 
Proposed Start Date
	
	4.2 
Proposed duration (in months)

	
	
	


Successful applicants must take up their award no later than January 2016
	4.3 
Proposed Qualification 

	


5  Submission Elsewhere (Is this or a related application currently being submitted elsewhere?)

	Type of Application
	Funding Body
	Title of Proposal
	Decision expected

	
	
	
	


6
Applicant Contact Information (Home and Work)

	
	Home 
	Present Place of Employment
	Proposed Host Institution

	Address
	
	
	

	Telephone No.
	
	
	


	Email address (note all correspondence will be by email)
	


7
Academic and Higher Professional Qualifications (starting with most recent)

	Academic Institution
	Qualification
	Class
	Subject
	Year of Award

	
	
	
	
	


8
Postgraduate Career, including present employment (starting with most recent, please include the end date of your current appointment)

	Place of Work
	Post Held
	From

(dd/mm/yy)
	To

(dd/mm/yy)

	
	
	
	


9
Professional Body Membership (e.g. Royal Colleges, other professional organisations)

	

	GMC/GDC No.




10
Research Experience to Date (include details of research experience, training, skills, key publications (list up to 5) – no more than one page.)

	


11
Career Intentions (reasons for applying for this award and your current long-term research and clinical career plans – no more than one page)

	


12
Title of Study (not more than 25 words)

	


12.1
Abstract of Research (Maximum of 250 words.  Include a summary of the objectives, design, tissues/cells/systems, techniques/approaches, measurements/outcomes of the proposal.  In the final box please provide keywords for classifying the research.
	

	Keywords (see CSO website for list of keywords)
Primary:

Secondary:




12.2
Lay Summary (provide a statement of between 300 and 500 words, which will explain to a lay audience the nature of the proposed research, the prospective outcomes and how this will benefit patients living with Motor Neurone Disease).

	


13
Outline of proposed research (no more than four pages (note references are not counted within this page limit)).  

	


14
Clinical commitments (describe the number of clinical sessions to be retained and how you will use these to keep abreast of clinical developments/practice)

	


14.1
Clinical Training Details

	Postgraduate deanery for clinical training purposes
	


	Do you currently
hold an

NTN?
	YES
(
	If YES when do you anticipate completing your specialist training?
	

	
	What is your current NTN?
	

	
	NO
(
	If NO, you must provide details above of how you plan to obtain your CCT in your chosen specialty. 

	If you are currently a Specialty Registrar, on what date did you enter the grade?
	


15
Supervison Arrangements 

	a. Describe the proposed arrangements for supervision of the award and research project.  Add additional sections if more than one supervisor is proposed.
Name:

Address:

E-mail:




 Tel No:

Brief summary of Current/Past Research including research skills.

Details of Research Supervision including recent PhDs/MDs supervised to completion and current supervisory load.
I confirm that the applicant has discussed and agreed the supervising requirement with me.

Name……………………………Signature……………………………….                     



	b. Describe how the supervision will be organised and how the skills of the supervisor or supervisory team will match the needs of the Fellow and his/her project.




	c. Describe the environment in which the Fellow will be working and how this will support his/her research training.




17
Financial Information

This section must be completed in consultation with the 

Finance Office of the proposed host institution

17.1
Summary
	
	2013-14
£
	2014-15
£
	2014-16
£
	2016-17
£
	Total

£

	Applicant salary 

	
	
	
	
	

	Employers NI and Superannuation Contributions


	
	
	
	
	

	Degree Registration Fees *


	
	
	
	
	

	Additional training costs 


	
	
	
	
	

	Research Costs 


	
	
	
	
	

	Clinical Trials Regulations Costs


	
	
	
	
	

	Total
	
	
	
	
	

	

	NHS Support Costs


	
	
	
	
	


*  PhD registration fees will be paid at home student rates at the proposed institution
17.2
Award Holder’s Salary Costs
Requests for salaries should be based on actual costs at the time of application; do not include sums for inflation.  Salary requests should take account of expected increments in future years.

A salary for the award holders should be requested at the level appropriate to the research experience and responsibilities of the individual; this must be in accordance with the salary scales and terms and conditions of service applying at the institution/MRC Unit/Institute.  However, please ensure that any anticipated advancements in salary, promotion and incremental progression are taken into account when identifying a starting salary.  The starting salary must be the actual point which applies at the start date proposed by the applicant (if an incorrect point is identified the post award administration of any award may be delayed).

Current Salary Details

	Present grade and salary point 
	
	
	Present incremental date
	

	Present basic annual salary


	
	


Proposed Salary Details

	Proposed grade and salary point 
	
	

	Proposed basic annual salary

	
	
	%used for superannuation & NI
	


A part time award may be requested on a pro rata basis (not exceeding the full-time equivalent of or 3 years).  The fellow’s salary costs for each pro rata award year should be provided.  
Full-time
(
or
Part-time
(
If part-time, indicate percentage

17.3 Research Training Costs 

Please provide details of additional research training courses including justification for why this training is required.  Note that clinical training is not eligible  If no training is proposed please justify why none is required.  Costs for attending conferences should not be included.
	


17.4
Research Costs 

Please give a breakdown of the Research Costs requested – this should not exceed £10,000 per annum (£30,000 in total or £20,000 if award duration is 2 years) or pro-rata for shorter or part-time awards.  This budget is intended to cover any laboratory costs, fieldwork expenses, minor equipment costs (eg computer software), printing, postage, travel and stationery.  These costs must be fully itemised and justified.  Note that the provision of computer hardware will not be made therefore you should negotiate access to computer equipment and support before submitting your application.  
	


17.5 Costs associated with Clinical Trials
Please provide details of costs requested and justification

	


18
Specific Considerations
18.1 – Research involving human beings and/or animal models 

	Does the research proposed raise ethical issues?
YES  (
NO  (

	If YES please state what these may be



	Does the research involve;





· 
Experimentation of human participants?
YES  (
NO  ( 

· 
The use of human tissue?
YES  (
NO  ( 

· 
The use of biological samples                                YES  (
NO  (                             

· 
The use of animals                                                 YES  (
NO  (                             

	If the answer to any of the above is YES, please summarise the ethical issues and justify your use of human participants and the numbers involved and/or the nature and quantity of human material to be used. If the research proposal involves the use of animals please justify their use and indicate the species involved and numbers required. Please provide details of the appropriate licence.


	Does the proposed study involve a clinical trial?
YES  (
NO  ( 

If human participants (including volunteers) are being used, are there equal numbers of

Males to females?


YES  (
NO  ( 

Does the project involve the use of personal               YES  (
NO  ( 
 information?
If YES is the information;
anonymous
YES  (
NO  ( 







anonymised
YES  (
NO  ( 

	Have the necessary approvals been given by;

The regional Multicentre Research Ethics Committee (MREC) or Local 


Research Ethics Committee (LREC)                            YES  (
NO (
   N/A  ( 
The Human Fertilisation and Embryology Authority
YES  (
NO  (       N/A  ( 

The Gene Therapy Advisory Committee
YES  (
NO  (
N/A  ( 

The UK Xenotransplantation Interim Regulatory 
Authority                                 
YES  (
NO  (
N/A  ( 

The Administration of Radioactive Substances 
Advisory Committee (ARSAC)
YES  (
NO  (
N/A  ( 

Other bodies as appropriate

YES  (
NO  (
N/A  ( 

	Please give details


18.2
NHS Service Support Costs

	Where the proposed research draws on NHS facilities, is it likely to incur 
service support and/or treatment costs which the NHS is obliged to meet?  YES  (
NO  ( 

Has the funding for these Costs been guaranteed by appropriate NHS        YES  (
NO  ( 

organisation(s)?

Have any Treatment Costs been approved by appropriate NHS
organisation(s)?
                                                                                          YES  (
NO  ( 




19
Previous/Current Grants on which you have been an applicant
	Reference
	Title of Grant
	Duration of award

	
	
	


20
Permissions (regulatory authorisations/approvals):

20.1 
Ethical approval (please tick)
	Attached 
	
	Not

Required
	
	Requested/To be Requested 
	


20.2     CTA/EudraCT Number (please tick)
A CTA is required for any trial falling within the scope of the Clinical Trial Regulations.  Further information can be obtained from the MHRA website.  Confirmation of trial authorisation must be provided to CSO along with the Clinical Trial EudraCT Number before a trial commences.  

	Not

required
	
	Requested/To be Requested
	


21
Declarations
	Applicant
I declare that, to the best of my knowledge, the information provided in this application is true, accurate and complete.  I have read the terms and conditions of the Scottish Clinical Academic Training Fellowship scheme and, if my application is successful, agree to abide by them.  The majority of the application is my own work with technical input as necessary from my supervisor(s).
I undertake to conduct the research according to such guidelines for good research practice as the Host institution may from time to time lay down according to the Scottish Executive Research Governance Framework and (if applicable) the guidelines set out in ‘Good Clinical Practice in MRC-funded Trials’ (MRC 1998).

I agree that the CSO may hold and process, by computer or otherwise, personal and other data supplied with this application and, if successful, additional data provided during the award.

Signature of Applicant…………………………………
Date……………………………………

Grantholder
I/We confirm that if an award is made, the candidate will be offered an appointment, subject to the Institution’s normal employment practices, for the full tenure of the award and that the award will be accommodated and administered in accordance with the terms and conditions of the Scottish Clinical Academic Training Fellowship scheme.  The staff gradings and salaries quoted are correct and in accordance with the normal practice of this Institution.

I/We confirm that the research will be accommodated within the proposed department and that all departmental resources necessary for the effective conduct of the research, other than those provided under the award, will be made available as required.

I/We confirm that the research will be accommodated within this institution and that all institutional resources necessary for the effective conduct of the research will be made available as required.  Where the research will be conducted in more than one institution.  I/We confirm that I/we will take all reasonable steps to ensure that appropriate institutional resources are made available in all the institutions concerned. 

I/We agree that the resources provided under the award shall be applied for the purposes of the research approved under the award only.

Signature of 



Signature of

Head of Department……………………………..     AdministrativeAuthority ……………………………..








Finance Officer/Bursar/Registrar/Secretary 

Print name ………………………………………..     Print name ……………………………………………..

Date……………………………
Date…………………………….
Sponsor

I agree to be sponsor/co-sponsor/joint sponsor (delete as appropriate) for the research undertaken during this Fellowship under the requirements of the Scottish Executive Health Department’s Research Governance Framework for Health and Community Care. 

Signature of Sponsor …………………………………. Organisation …………………………………

Print name ………………………………………………

Date ………………………….

(Add additional lines if co or joint sponsorship applies)

NHS Organisation

Where NHS Support Costs are identified this application must also be signed by the R&D Office of the relevant NHS organisation.  If the proposed research is multi-site then all relevant R&D offices must sign the form.

This application has been discussed with me and I note the associated NHSScotland Support Costs.
Signature ………………………………………              Organisation …………………………………

Print name …………………………………….
Date ………………………….




21
Contact Information
	Full name, postal and email address of Finance Office/Registrar of Grantholder etc


	

	Name, postal and email address, and telephone number of the person who should be contacted regarding the administration of the award

	


PART B

SCOTTISH CLINICAL ACADEMIC TRAINING FELLOWSHIP - CURRENT HEAD OF DEPARTMENT’S SUPPORTING STATEMENT

Please complete in typescript within the space provided

Applicant’s Name
	Title
	Initials
	Surname


	Please comment on the candidate and their suitability for a Scottish Clinical Academic Training Fellowship in Motor Neurone Disease (merit based on past career, current research standing etc).




	Please comment on the suitability of the project for the research training and career development of the candidate.



	Please state why, in your opinion, the centre is appropriate for the work proposed.



	Name and address of current Head of Department

Telephone No:

Facsimile No:

Email address:

	Signature of current

Head of Department………………………………………………….
	Date……………………………………...


PART C

SCOTTISH CLINICAL ACADEMIC TRAINING FELLOWSHIP - POSTGRADUATE DEAN’S STATEMENT

Please complete in typescript within the space provided

Applicant’s Name
	Title
	Initials
	Surname


	Please comment on the candidate and their suitability for a Scottish Clinical Academic Training Fellowship in Motor Neurone Disease (merit based on past career, current research standing etc).

.



	Location of Applicant:



	NTN:


	Is the NTN correct?

Y  (

N  (


	Correct NTN:



	Is the candidate in a substantive SpR post?
Y  (
N  (
If NO please give details:



	Is the candidate progressing satisfactorily in their training programme?
Y  (
N  (
Please attach a copy of their latest Record of In Training Assessment (RTA)

Add any other observations here or attach letter if necessary:



	Name and address of Post Graduate Dean

Telephone No:

Facsimile No:

Email address:

	Signature of 

Post Graduate Dean………………………………………………….
	Date……………………………………...


	Equal Opportunities Monitoring (Part D)
	CSO reference number:

MND/CAF/15/


Data on gender, ethnic origin and disability status is collected to ensure the effectiveness of CSO’s equal opportunities policy.  We want to ensure that all applicants are treated equally.  To do this we need to know more about the people who apply to us and would be grateful if you would complete the following questions.  

This form should be completed in respect of the Applicant and supervisor(s).  The form(s) will be separated from your application form on receipt and used solely to evaluate the effectiveness of CSO’s equal opportunities policy.  The information will not be made available to external referees or peer review bodies and will not affect the processing of your application in any way. 

Personal information:

	Full Name
	
	Age
	
	Gender

(Male/Female)
	


Type of application:
                                                    

	
	Outline
	Full Grant/ Other
	Small Grant

	Clinical Academic Training Fellowship
	
	X
	


Please indicate whether you are the Applicant (PA) or Supervisor (Co-Ap):

	PA
	
	Co-Ap
	


What is your ethnic group?

Choose one section and then tick the appropriate box to indicate your cultural background.

White




Mixed


□ Scottish



□ Any Mixed background

□ Other British


Please write in

□ Irish




_________________________________

□ Any other White background


Please write in

________________________________

Asian, Asian Scottish or Asian British
Black, Black Scottish or Black British

□ Indian



□ Caribbean

□ Pakistan



□ African

□ Bangladeshi



□ Any other Black background

□ Chinese



Please write in

□Any other Asian background                        _____________________

Please write in

__________________________________

Other ethnic background

□ Any other background

Please write in

__________________________________

Are you registered disabled?

	Yes
	
	No
	


Signature: _________________

Date:__________
From time to time we may be asked to provide information, on gender, ethnic origin and disability, in response to Parliamentary Questions and other public enquiries.  Any information provided will only be used in ways that do not allow individuals to be identified personally.

	Reviewer nomination form (Part E)
	CSO reference number:

MND/CAF/15/


	Name of applicant




	Title of application




Reviewer 1

	Title and name



	Current post



	Institution/department


	E-mail:


Reviewer 2

	Title and name



	Current post



	Institution/department


	E-mail:


Reviewer 3

	Title and name



	Current post



	Institution/department


	E-mail:


	R&D Details Pro-forma (Part F)
	CSO reference number:

MND/CAF/15/


1.
Methodology:


          





                      (please tick)

	Clinical trial


	

	Randomised controlled trial (specify comparison groups

below)


	

	Systematic review


	

	Case-control study
	

	Other (please specify in free text)


	


2.    Sample group description (the notional population from which the sample is drawn for the purposes of your study)
	


3.     Outcome measure description (endpoints or factors used to evaluate health status, such as survival discharge status or quality of life.  Can also be a symptom e.g. reduction in blood pressure.)

	


4.     Project related web site (the address for a web site which contains further related information for an individual project)
	


MOTOR NEURONE DISEASE CLINICAL RESEARCH FELLOWSHIP





Chief Scientist Office, Scottish Government Health and Social Care Directorates


CSO Reference Number: 








            %








