	COLLABORATION
	[image: image1.jpg]wellcometrust





	ON A GRANT form
	

	
	



	Reference Number:
	     


Collaborators, i.e. scientific/medical/academic colleagues, who are associated with a research proposal and named in the body of the application, but are not coapplicants, are asked to complete this form.

	Name of grant applicant:
	     

	
	

	Department and institution:
	     

	
	

	Name of collaborator:
	     

	
	

	Full address:
	     

	
	

	Title of research project:
	     

	
	

	Extent and nature of collaboration:
	

	· Detail the role and contribution of the collaborator, with an indication of the time the collaborator will spend on the project (no more than 200 words).
	     

	
	

	· For biomedical research projects only: detail any reagents the collaborator will provide.  Please indicate if there are any Intellectual Property issues or restrictions arising from Material Transfer Agreements (no more than 200 words).
	     


I confirm that I am willing to collaborate as stated above with  FORMTEXT __ on this research project.

	Signed:
	
	Date:
	 FORMTEXT __


(if more than one copy of this form is required, duplicate as necessary)
Collaboration form
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