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HRB-TMRN / MRC-NIHR-TMRP 
Working Group Project Seed Co-Funding Award 2023
___________________________________________________

Application Form

Please complete ALL SECTIONS using font Calibri, size 11pt with single spacing.

Please note it is the responsibility of each applicant to check the word count in each section. Failure to comply within the word counts may result in your application being deemed ineligible without further review.

Applications without a letter of support from Working Group Leads will be deemed ineligible. Please refer to the call guidance notes before completing. 
Deadline for receipt of completed applications is 29th August 2023. 
HRB-TMRN Application Stream 
Applications must be submitted by email as a PDF to HRB-TMRN@universityofgalway.ie; noting “Working Group Funding Application” in the subject line. 
MRC-NIHR-TMRP Application Stream 

Applications must be submitted by email as a PDF to enquiries@methodologyhubs.mrc.ac.uk, noting “Working Group Funding Application” in the subject line. 
SECTION 1: 
Summary 

Is this a single application to one funding stream, or part of a joint application to both HRB-TMRN and MRC-NIHR-TMRP streams? 

 FORMCHECKBOX 
 Single application (please confirm funding stream below)
 FORMCHECKBOX 
 HRB-TMRN

or 
 FORMCHECKBOX 
 MRC-NIHR-TMRP

 FORMCHECKBOX 
 Joint application 
	Title of Project: 
	

	TMRP Working Group: 
	

	Start Date of the project:

(Note: earliest date is Oct 1st 2023)
	

	Duration of funding:

(Note: max duration 12 months)  
	

	Total budget requested:

(Please specify currency – euro or sterling)
	

	Host institution through which funding will be received:
	


SECTION 2: Details of the Research Team 
A strong team with the appropriate skillset to deliver the proposed project is required, including public and patient involvement where appropriate. Please complete the following table for each Co-applicant and Collaborator associated with the proposed project. Please refer to guidance notes for details of UK / Irish Collaboration required.  
If more tables are required, please copy and paste as necessary.
Lead Applicant 

	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	


Co-Applicant 1

	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	

	Describe how this Co-applicant will contribute (max 200 words)
	


Co-Applicant 2
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	

	Describe how this Co-applicant will contribute (max 200 words)
	


Co-Applicant 3
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	

	Describe how this Co-applicant will contribute (max 200 words)
	


Co-Applicant 4
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	

	Describe how this Co-applicant will contribute (max 200 words)
	


Co-Applicant 5 
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	TMRP Working Group membership:
	

	Describe how this Co-applicant will contribute (max 200 words)
	


COLLABORATORS 

(If more tables are required, please copy and paste as necessary)
Collaborator 1

	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	Describe briefly how this Collaborator will contribute (max 100 words)
	


Collaborator 2

	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	Describe briefly how this Collaborator will contribute (max 100 words)
	


Collaborator 3
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	Describe briefly how this Collaborator will contribute (max 100 words)
	


Collaborator 4
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	Describe briefly how this Collaborator will contribute (max 100 words)
	


Collaborator 5
	Name:
	

	Title:
	

	School, Department, Institution:
	

	Contact Number:
	

	E-mail:
	

	Present position:
	

	Describe briefly how this Collaborator will contribute (max 100 words)
	


SECTION 3: Proposed Project 
Project title
	


Lay summary for website (max 250 words) 

Please write a short description of your project that will be shown on the MRC-NIHR-TMRP or HRB-TMRN website if your funding application is approved.
	


Project aim(s) and objective(s) (max 250 words)
	


Please describe the background and rationale for this project(s) (max 500 words) 
	


Please describe the proposed work plan (max 800 words)
	


SECTION 4: Timelines and deliverables 
Please describe the overall timelines and deliverables below (250 word limit). You must provide a separate Gantt chart (or equivalent) outlining the estimated timelines/deliverables and outputs. Note the funding is subject to a twelve-month completion from date of award. 
	


SECTION 5: Public and Patient Involvement  

Please outline any public and / or patient involvement for the proposed work (max 250 words). If no plans, please explain. 
	


SECTION 6: Dissemination and Knowledge Transfer Plan 
Please outline the dissemination and knowledge plan for the proposed work (max 500 words). Please note an acknowledgement of the source of funding is required on any arising publications, presentations or reports. Please include how the team plan on ensuring inclusivity of the proposed work with the entire Working Group. Please indicate whether data sharing has been considered, and indicate the plan for such.
	


SECTION 7:  Ethical Considerations 
Please detail the approach to Ethical considerations where applicable (250 word limit).
	


SECTION 8: Budget

Please provide details as requested below for the relevant funding stream. For each item, please provide a justified budget relative to the scale and size of the research study proposed, under the funding stream applied for. The maximum allowed budget is €10,000 for HRB-TMRN or £10,000 for MRC-NIHR-TMRP. Under each heading, please provide a detailed breakdown of specific costs where appropriate. 

HRB-TMRN Funding Stream 

Overheads are calculated as 25% of direct project costs and are additional to the €10,000 running cost budget]. Costs relating to student stipends / fees are not eligible for inclusion.
	Item name
	€

	Salary Costs
	

	Running Costs
	

	Dissemination and Knowledge Exchange
	

	Total (max €10,000)
	

	Overhead (max 25%)
	

	Total 
	


Please provide justification for each amount requested under the following headings;

	Item name
	Justification

	Salary Costs
	

	Salary PRSI
	

	Salary Pension Contribution
	

	Running Costs
	

	Dissemination and Knowledge Exchange
	


MRC-NIHR-TMRP Funding Stream 
· Direct research cost- summary
Please provide a full breakdown of costs requested (directly incurred costs only), together with a justification for each request under the following headings.

· Staff

[If the project requires employment of staff please provide individual names, where known, or describe the expected recruitment process. If staff recruitment is required please provide reassurance that risks associated with recruitment have been considered, and any potential delays which may be associated with recruitment when setting the duration of the project.]

· Other research costs (e.g. workshop venue, catering, consumables etc.)
[Detail the costs requested for this project and provide a detailed justification as to how these funds will be used. E.g. for a workshop you would need to provide details of the size of the workshop (and how you estimate this number) costs for facilities/travel/accommodation/admin support, details of the venue etc. Accommodation and subsistence costs for people attending a workshop must be reasonable and will be reimbursed on the basis of actual expenditure. Open-access publication costs cannot be requested.  Workshop attendees’ time cannot be claimed]

SECTION 9 - Supporting Documentation Check List

Please add as an attachment to the submission e-mail the following items;

· Signed Signatures Pages (required, see below)
· Gantt Chart outlining timelines (required)

· Research Ethics Committee approval letter (if required)

· Letter of support from appropriate clinical/practice-based senior staff (if required)

Working Group Seed Co-Fund Award 2023 SIGNATURE PAGE

Person authorised to endorse research grant applications for the Host Institution (Research Office)

I have read this application and the relevant Guidance Notes. I confirm that all staffing/budget issues have been discussed with the applicant and I confirm that the host institution is willing to accept and administer the award, if successful. I confirm that published standards of good research practice, including a formal written procedure for the investigation of scientific fraud, are in place in this institution.

Signature:
    ____________________________________             Date: ___________________

Name (Printed):     ___________________________________

Position/Institution: ___________________________________

	Applicant 
I am submitting this application to the MRC-NIHR-TMRP and / or HRB-TMRN to be considered for funding under the Working Group Seed Co-Fund 2023. 
As Lead Applicant I confirm the following: 

i. To the best of my knowledge the information provided in this application is accurate and complete. 

ii. I have read the conditions detailed in the associated guidance document and, if this application is successful, I agree to abide by these and the terms contained within the Project Research Agreement. 

iii. I will submit a project award final report (maximum 4 pages) within one month of the award end date. Funding for the award will not be released until this report is received by the respective funding stream Executive Management Committees. 

iv. All publications from this project award will be published open access either through my institution or through free access publishing.
Signature:
____________________________________
Date:___________________

Name (Printed): ____________________________________




Working Group Co-Leads 
We have read this application and the relevant Guidance Notes.  We confirm that the lead applicant is authorised to conduct the proposed research with the support of the respective Working Group indicated in SECTION 1. 
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________

Co-Applicant Signatures
I have read this application and the relevant Guidance Notes. I confirm my support for the proposed work as Co-Applicant. 
Co-Applicant #1

Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________

Co-Applicant #2
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________
Co-Applicant #3
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________
Co-Applicant #4
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________
Co-Applicant #5
Signature:
____________________________________
Date: ___________________

Name (Printed): ____________________________________

(Please copy and paste further signature lines as necessary).
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