

THE JEAN SHANKS FOUNDATION AND PATHOLOGICAL SOCIETY 
CLINICAL PHD FELLOWSHIP
· Please type throughout in Arial font size 12 point. 
· Applications which exceed the number of words or pages requested will not be considered by the Research Subcommittee
· Please use electronic signatures or PDFs of scanned documents.

· Submit the completed electronic application file by e-mail - see footer for details.
PART A

1. Applicant:

Name of applicant: ……………………………………………………………………..

Title and position: ………………………………………………………………………

Applicant’s address: ………………………………………………………………….
………………………………………………………………………………………….

Tel No:  ……………………………… E-mail: ………..……………………………...

Name of supervisor: …………………………………………………………………....




Title and position: ………………………………………………………………………

2. Address where the research will be conducted:
………………………………………………………………………………………
………………………………………………………………………………………….

3. Title of research proposal:
4. Proposed start date:

5. Summary of research proposal: (200 words)

6. Lay summary: (200 words - to be used in Pathological Society publications & Jean Shanks Foundation publications)

Keywords: (1 primary keyword and up to 5 secondary keywords):

7. Relevance to the objectives of the Pathological Society & Jean Shanks Foundation: (100 words)
8. Finance requested:
The Fellowship will cover salary, employer’s costs, university higher degree fees and bench costs (up to a maximum of £20,000 per annum).  
The Fellowship will not:

a) Support full economic costing of research.  
b) Fund clinical duties including out of hours work.

Summary:

Year 1


Year 2


Year 3


Total

Salaries:

Year 1


Year 2


Year 3

Employer’s costs (Superannuation and NI contributions):

Year 1


Year 2


Year 3

University fees:

Year 1


Year 2


Year 3

Bench costs (up to a maximum of £20,000 per annum):

Year 1


Year 2


Year 3

9.  Research governance:
Is any other body supporting research relating to this work currently?         

(If YES, state organisation, support & tenure)

Please give details of any other research charities currently supporting/previously supported parts of your research programme?

Animals:  
Are animals in any way involved with the proposed project?           Y/N
                 Species:  …………………..

If YES, a PDF scanned copy of the relevant Home Office Licences, both Personal (front page) and Project (front page AND protocol page(s) MUST be attached to this application or dates of expected licence(s) detailed   
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Project Licence                                                     Personal Licence

Tick box if attached                                              Tick box if attached                                                            

Date expected ......................………….               Date expected....................………….    

Please given a brief justification for the animal use and selected species for your proposed project:

Patients:   

Are patients or control volunteers involved with the proposed project?      Y/N
Are Human Tissues involved with the proposed application?                     Y/N
If YES an Ethical Committee Letter of Approval is required and a PDF scanned copy of the letter must be attached to this application or dates of expected approval detailed 

 

 Tick box if attached                                         Date expected …….......................……

·     Per Pro signatures are not acceptable.  

·     Applications submitted without the following electronic signatures will not be considered.

· This application should be submitted through the Head of Department and the Officer for administering the award.  The following declarations must be completed.
Research Governance Framework:

Must be completed where the patient section above has been completed 

I confirm that the above research award utilises human participants, their organs, tissue or data as defined under the NHS Research Governance Framework and on behalf of my NHS/ University Host Institute that we undertake to act as identified Research Sponsor.

I confirm that my organisation is registered with the appropriate authority as a recognised Research Sponsor
                                                               

Name of Research Sponsor:
………………………………………
Position  held:


………………………………………

Institute name:   

………………………………………
Tel No:                                    ………………………………………
Fax No:                                    ………………………………………
Email:                                       ………………………………………
Signature:   


  …………………………................... 
Date: 



……………………..........................
Applicant (s):

I have read the Pathological Society & Jean Shanks Foundation regulations and conditions and, if my application is successful, I agree to abide by them.  I shall be actively engaged in, and in day-to-day control of the project.

Signature of Applicant: ……………………………             Date: …………………….

Signature of Supervisor: …………………………..             Date: …………………….

Signature of 2nd Supervisor: ………………………            Date: …………………….

(if applicable)
Head of Department:  

Name and title: …………………………………………………………………………



Signature: …………………………………


Date …………………….
Official Authorised to Sign for Institution:
Name and title: …………………………………………………………………………
Signature: …………………………………


Date …………………….
Administrating Authority
Officer who will administer the Grant:

Name: ……………………………………………………………………………….

Address: …………………………………………………………………………….

………………………………………………………………………………………

Tel No: ……………………………………. 
Fax No:  …………………………….

E-mail: ………………………………………………………………………………
Support of employer (normally the Post Graduate Dean or equivalent)
Do you support the submission of this application for a Pathological Research Training Fellowship:







Yes/No

Will the applicant retain his/her NTN in pathology (if currently held):
Yes/No

Name: ………………………………………………………………………………

Post: …………..…………………………………………………………………….
Address: …………………………………………………………………………….

………………………………………………………………………………………

Signature: …………………………………………………………………………..
The Pathological Society will administer the financial arrangements of the Fellowship. The Fellowship will be jointly funded (50% : 50%) by the Pathological Society of Great Britain and Ireland and the Jean Shanks Foundation.
10. Applicant’s career intentions, indicating how this award will further these: (maximum 300 words)

11. Describe the institution’s postgraduate student support practice: (attach relevant institution publications as PDFs)

12. Research proposal:
1.
Purpose (not more than 200 words)
2.
Background (not more than 500 words)
3.
Plan of Investigation (not more than 800 words)
4. Outline of Methodology (< 200 words)

5. Indication of Timescale and Milestones to be achieved (< 200 words)  

6. Justification of the research training value of the proposal (< 200 words)

7. Account of applicant’s previous work in this or a related field (< 100 words)

8. Account of the supervisor’s previous work in this or related fields (< 200 words)

9. Indicate how the work will be followed up if the aims of the research are achieved (< 100 words)
10. Key References:  Please show full titles of paper(s). (Not included in word count or 4 page limit)
NOTE: Proposals which exceed the number of words requested per section or a total of 4 pages of A4 (Arial font size 12) will not be considered. Key references and relevant figures may be submitted on a single, separate 5th page.
13. Please state IPR policy and standard patent conditions relevant to Institution:
Liabilities & Commercial Benefits of the Fellowship

The host institution will be expected to cover all insurance for any liabilities of the work relating to the Fellowship, such that no claim could be made against either the Pathological Society or the Jean Shanks Foundation.  Any commercial benefits that derive from any discovery made during the Fellowship to be shared between the host institution, the Pathological Society and the Jean Shanks Foundation.

Research liaison and IPR officer(s):

Name:
…………………………………………………….  
Title: …………………
Address: ………………………………………………….………………………….

…………………………………………………………….…………………………

14. Biographical sketches

Applicant:
Name: ……………………………………………………… 
Title: …………..

Date of Birth: …………............. Nationality: …………………….
Sex: ……….
Degrees and Diplomas: (include awarding organisation and year conferred)

Professional and research experience: (including dates)

Publications: (up to 5 relevant to the research proposal)

Grants held: (current or previous, with titles, amounts, dates & awarding bodies)

Supervisor(s):

(Please provide this information for each supervisor involved in the project)

Name: ……………………………………………………… 
Title: …………..

Date of Birth: …………............. Nationality: …………………….
Sex: ……….

Present Position: ………………………………………………………………………

Degrees and Diplomas: (include awarding organisation and year conferred)

Professional and research experience: (including dates)

Publications: (up to 10 relevant to the research proposal)

Grants currently held: (relevant to the research proposal, current or previous, with titles, amounts, dates & awarding bodies)

Number of PhD & MD students supervised, both currently and in the previous 5 years: (stating whether successfully completed the higher degree or whether ongoing with predicted completion dates)

15. Research Supervisor’s recommendation:
Supervisor: please provide a statement in support of the candidate’s application for a Pathological Research Training Fellowship (maximum 300 words).


Name:                           Signature:
                   Date:
     16. Suggested names of 2 referees outside your home institution who may 
      be contacted by the Research Subcommittee if required.

Name:
Name:


Address:
Address:

               Tel:                                                       Tel:

E-mail:
E-mail:

PATHOLOGICAL SOCIETY OF & JEAN SHANKS FOUNDATION
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