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	A SENIOR RESEARCH FELLOWSHIP IN CLINICAL SCIENCE
	

	
	



	Q1
	CANDIDATE
	Proposed sponsor‡

	
	
	

	Full name
	     
	     

	Title (Professor, Dr)
	     
	     

	Full postal address
	     
	     

	Home Telephone
	     
	     

	Work Telephone
	     
	     

	Mobile
	     
	     

	Fax
	     
	     

	E-mail address
	     
	     


	Q2
	Title of project (not more than 220 characters):

	
	

	     


	Q3
	Proposed starting date (dd/mm/yy):
	     


Candidates must indicate below the relevant Science Funding stream for the proposed research:

Immunology and Infectious Disease
 
 FORMCHECKBOX 
  
Populations and Public Health 
 FORMCHECKBOX 

Neuroscience and Mental Health

 FORMCHECKBOX 
  
Physiological Sciences

 FORMCHECKBOX 

Molecules, Genes and Cells 


 FORMCHECKBOX 

‡  A sponsor is a person, holding an established post, who will guarantee space and facilities for the fellow, and who can reassure the Trust that the fellow will be welcomed in the host laboratory, and be able to undertake the work proposed.  The sponsor will usually be the head of the department where the work is to be carried out.
	Curriculum Vitae of Applicant

	
	
	
	
	
	

	Q4
	Date of birth:
	     
	
	
	Nationality:
	     

	
	

	Q5
	Education/training:

	
	
	
	
	

	Date
	Degree/class
	Subject
	University/Institution

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	

	Q6
	Current post:

	
	

	(a)
	Title of current post:
	     

 FORMTEXT __

	
	
	
	
	

	(b)
	Type of appointment:
	     

	
	
	

	(c)
	Date of appointment (dd/mm/yy):
	     

 FORMTEXT __

	
	
	

	(d)
	Expected date of termination (dd/mm/yy):
	     

	
	
	
	
	

	(e)
	With whom do you have your contract of employment?

	
	
	
	
	

	     

 FORMTEXT __

	

	(f)
	Source of salary support (please indicate):

	

	
	HEFC
	
	NHS
	
	OTHER
	
	(specify)
	     

 FORMTEXT __

	

	
	Please also be specific if salary is funded from more than one source.

	

	(g)
	Location of current post:

	
	
	
	
	

	
	     

	
	
	
	
	

	Q7
	Previous posts (show dates, location and source of funding for salary):

	
	

	Dates
	Position and source of funding
	University/Institution

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	

	Q8
	Clinical status

	
	

	
	Do you hold a CCST (Certificate of Completed Specialist Training)?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	

	
	If YES, please state specialty and date awarded:
	     

	
	
	

	
	If NO, please state progress towards CCST:

	
	
	

	
	     

	
	If you undertook higher clinical training outside the UK, please include a statement from the relevant UK specialist training college explaining both its equivalence, and your clinical status, in the UK.


	Q9
	Brief details of current teaching or clinical duties (if any):

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	Q10
	Brief details of research students supervised (if any):

	
	
	
	
	

	     

 FORMTEXT __

	
	

	Q11
	Other professional activities, e.g. notable scientific meetings attended (indicate degree of participation):

	
	
	
	
	

	     

 FORMTEXT __


	Q12
	Reasons for applying:

	
	

	
	     


	Q13
	Is this your first application to the Trust?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	
	

	Q14
	Is this a resubmission of a previous Trust Senior Research Fellowship application?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	
	

	Q15
	Has this (or a similar application) been considered, or is currently being considered, by another organisation?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	
	

	
	If YES, state which organisation and whether any support was provided (or state when decision expected):

	
	

	
	     


	Q16
	Outline of proposed research, to include key references - in abbreviated form

(do not continue on to separate sheets; the typeface used must be of adequate size [This sentence is an example of an acceptable 11 point Arial font.  The typeface used must be no smaller than this.]):

	

	     

	
	
	
	

	Signature of candidate:
	
	Date:
	


	Q17
	Publications

	On separate sheets, please list your publications in chronological order
(Give citation in full, including title of paper and all authors, indicating those papers that you consider to be particularly important contributions to your field of research; also quote papers in press, but not papers in preparation).

	
	
	

	Q18
	Consultancies and equities
	

	
	
	

	
	Do the applicants have consultancies or any equity holdings in, or directorships of, companies or other organisations that might have an interest in the results of the proposed research?
	YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 


	
	
	

	Q19
	Estimated costs
	

	
	
	

	Type of posts requested
	Number of staff/posts
	Approximate annual salary (per post)

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Total project running costs (e.g. materials and consumables, animals, etc.):
	     

	
	

	Total equipment costs:
	     

	
	

	Estimated total cost:
	     

	
	

	Currency used:
	     


	Q20
	Where did you learn of this scheme? (Please indicate most appropriate)

	

	
	Colleague
	
	Conference/Exhibition/Workshop
	
	

	

	
	Personal contact
	
	The Wellcome Trust
	
	
	

	

	
	Direct mail
	
	Newspaper/Magazine
	
	(specify)
	     

	

	
	Email
	
	WWW
	
	(specify)
	     

	

	
	Other
	
	Journal
	
	(specify)
	     


	NB: Should your preliminary application be successful, you will be invited to complete a full application form which should be signed by your sponsor and the Head of Department and countersigned by the accepting Institution’s Administration.  The Vice-Chancellor of the Institution will be asked to confirm that the Institution will support a successful application for renewal of the fellowship, and that it will jointly fund the Fellow’s employment costs through a shared funding arrangement for the duration of any renewal period.   Should your preliminary application be unsuccessful, you will be notified by letter.
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