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INSPIRE Foundation Application Form 
amended January 2022 

	Short Title: 
(2 or 3 words)
	

	Project 
Full Title:
	

	Date of application
	 Date approved
	

	
	Date not approved
	

	

	CONTACT DETAILS:

	Principal Investigator:
	
	Tel:
	

	Institution
	
	Fax:
	

	Department
	
	email
	

	

	2nd Grant Holder:
	
	Tel:
	

	Institution
	
	Fax:
	

	Department
	
	email
	

	Specific Role in this project:  

	

	3rd Grant Holder:
	
	Tel:
	

	Institution
	
	Fax:
	

	Department
	
	email
	

	Specific Role in this project:  

	
Note:  Copy and paste as necessary,  for the 4th and any subsequent Grant holders 


	PROJECT:

	Start Date:
	
	End Date:
	
	Duration in months:
	

	Does the project involve clinical research?
	

	Does the project involve NHS services or resources?
	

	Location of Project
	

	Amount Requested
	£ 
	

	
	


[image: image1.png]INSP:RE

FOUNDATION

Funding Research into Spinal Injury




‘…researching independence, quality of life and dignity after spinal cord injury…’
Application Form for a Research Grant 
Notes:

a. Do not complete this Application Form unless your Letter of Intent (LOI) has already been approved by the INSPIRE Foundation.

b. Please read the covering notes before proceeding with your application.

c. Please follow the format of this form.

1.
Applicants


NAME

APPOINTMENT

DEPARTMENT/INSTITUTION
2.
Address and telephone number of the institution accommodating the project:

3.
Title of project:

4.
Abstract of research - in not more than 150 words:

5.
Key words (briefly):  



6.
Form of support requested: eg. INSPIRE PhD Scholarship, Phase II pilot trial etc. 
7.
Total cost of application: (we appreciate the annual amounts may need to fluctuate but your total expenditure should not exceed the Amount Requested on the cover sheet).

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Salaries
	
	
	
	

	Equipment
	
	
	
	

	Consumables
	
	
	
	

	Travel
	
	
	
	

	Training
	
	
	
	

	TOTAL
	
	
	
	


8.
Proposed starting date:                                  Proposed duration:


(Months)
9.
Finance requested: Salary


Describe the proposed appointment with salary scale & grade, and if already known, the 
name of the individual Research Assistant undertaking the project.

	Name
	Pay Scale
	%WTE
	% On costs
	Year 1
	Year 2
	Year 3
	TOTAL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL 
	
	
	
	
	
	
	


Note: Please repeat this section for each employee of your project team.  
10.
Expenses

a. Equipment


Details of any essential apparatus or other non-recurrent expenses required to support the 
project.

	Item
	Year 1
	Year 2
	Year 3
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


b. Materials and Consumables

Details of all materials and consumables required, with estimated costings for each 
year requested.

	Item 
	Year 1
	Year 2
	Year 3
	TOTAL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


c. Travel (please give purpose and as much detail as possible for costs) 

	
	Year 1
	Year 2
	Year 3
	TOTAL

	Staff travel 
	
	
	
	

	
	
	
	
	

	Patient travel 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


d. Training (eg necessary training prior to the project commencing - please justify) 
	
	Year 1
	Details/Reason
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	
	
	


NHS Service Support Costs.  As INSPIRE has met the criteria for National Institute for Health Research (NIHR) Partner Organisation status, any studies funded by INSPIRE will be eligible for inclusion in the NIHR Clinical Research Portfolio and hence access to infrastructure support through UKCRNs. Please list below what NHS services and resources you will need to access in pursuit of this project:

11.
The Award of the Grant.  Should you be successful, the grant will be apportioned and paid out 3 or 4 times p.a. conditional on key milestones being achieved.  Please submit a simple Gantt Chart (see 12.7 below) showing these milestones which will form the basis upon which the grant will be made.

N.B. If the money requested does not cover the whole cost of the project,   please explain where the additional money is coming from and how the whole project fits together. 
12.
Acceptance of regulations, conditions and addendum with signature of applicant/Principal Investigator.  

Note:  Please include Title (eg Prof/Doctor) full names and post nominal qualifications

Current position and place of work: 




Contact details:

Tel:


Mob:


Email: 

Signature:   



Date:                                                        (submission date of this Application) 
13.
Proposed Research Project - please describe the project in clear simple terms, covering no more than four sides of A4, under the following sub-headings:


1.
Title


2.
Background information


3.
Aims and purpose of the proposed investigation


4.
Detailed plan of investigation and scientific procedures


5.
Justification for support requested

6. The expected outcome to benefit the Spinal Cord Injury Community. 

7. Gantt Chart 

APPENDIX I

Scientific references to the application:

APPENDIX II

Details of facilities available and other support:

1.
Facilities available to support the proposed project:

2.
Grants and financial support already obtained:

3.
Has this or a related application currently or previously been submitted 
elsewhere? YES/NO (if yes, please give details)

4.
Is this proposed project likely to lead to patentable or commercially applicable 
data or apparatus? YES/NO (if yes, please give details)

5.
Has Ethical Committee approval been obtained? YES/NO/NOT APPLICABLE

Note:  INSPIRE strongly advises that applicants should initiate ethical approval as early as possible and preferably at the time the LOI is submitted.  The most common cause of our funded research not starting on time is because ethical approval has not been obtained.  
APPENDIX III

Grant Conditions. Should your application be successful, the grant would be conditional upon:

a. Ethical Approval being obtained.
b. A sponsor being obtained (if necessary) as defined in the Department of Health’s Research Governance, agreeing to sponsor the project.

c. INSPIRE Interim Reports (IRs) - being produced twice p.a. for the National Scientific Committee’s (NSC) spring and autumn meetings.  IRs are an important tool for the NSC and Board of Trustees to check that projects are on target and making best use of gifted money.  Failure to produce satisfactory IRs can result in funding being suspended.
 
d. Final Report.  A Final Report (FR) is to be produced with all results and data recorded and presented to the best of an Applicant’s ability.  FRs are made available as reference documents for future research in the INSPIRE library.

e. Medical Reviews.  A paper, if published, in a medical/scientific journal such as Spinal Cord giving credit to INSPIRE.
f. Media. In addition, should the results of any research be publicised in the press, on TV, radio or any other medium, credit is to be given to INSPIRE’s support and funding.    

 APPENDIX IV

Curriculum Vitae of proposed research staff (and/or INSPIRE PhD Scholar if already recruited).  Please copy and paste for each person as necessary.  

1.
Surname


Forename(s)



Date of Birth

2.
Degrees (subject, class, university and date):

3.
Current Post (please give present source of funding):

4.
Summary of previous posts (with dates)

5.
List your most important recent research publications (up to a maximum of 10):

6.
Number of hours per working week to be spent on this project:

7.
Name address and contact details of two relevant referees who know you and some of your recent (research) work:


a. 1st Referee






 







b. 2nd Referee 

APPENDIX V

Full contact addresses of all applicants:

____________________________________________________________________________

APPLICANT A unless already agreed by INSPIRE this is usually the Principal Investigator 
Title:

Initials



Designatory Letters:

Surname:





Department

Institution and address:








Post town:


Post code:

Dept Tel No:





Personal Tel/Mob No:

Dept Fax No:





Personal Fax No:

Dept email:





Personal email:

___________________________________________________________________________

APPLICANT B

Title:

Initials



Designatory Letters:

Surname:





Department

Institution and address:








Post town:


Post code:

Dept Tel No:





Personal Tel/Mob No:

Dept Fax No:





Personal Fax No:

Dept email:





Personal email:

____________________________________________________________________________

APPLICANT C

Title:

Initials



Designatory Letters:

Surname:





Department

Institution and address:








Post town:


Post code:

Dept Tel No:





Personal Tel/Mob No:

Dept Fax No:





Personal Fax No:

Dept email:





Personal email:

APPENDIX VI


For ‘user review’ by the INSPIRE Foundation 

On one side of A4, please describe in lay terms what it is you are trying to achieve for the benefit of the spinal cord injured.
TITLE OF PROJECT:

ADDENDUM

Please note that these questions are mandatory for all applications for funding that propose research using animals. Applications may be referred to the NC3Rs for review. Where animal work is sub-contracted, these questions must be completed by the organisation conducting the animal studies.
· Do your proposals include procedures to be carried out on animals in the UK under the Animals (Scientific Procedures) Act? YES/NO
· Have the following necessary approvals been given by:

· The Home Office (in relation to personal, project and establishment licences)?

YES/NO/NOT REQUIRED
· Animal Welfare and Ethical Review Body? YES/NO/NOT REQUIRED

· Do your proposals involve the use of animals or animal tissue outside the UK? YES/NO
· If your project involves the use of animals, what would be the severity of the procedures? MILD/MODERATE/SEVERE
· Please provide details of any moderate or severe procedures (no more than 250 words)

Why is animal use necessary; are there any other possible approaches
· Why is the species/model to be used the most appropriate? (no more than 250 words)

· Please justify the number of animals to be used per experiment, including details of any sample size calculations and/or statistical advice sought.

For Office use


Project Reference No
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