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 1, Personal Details

[bookmark: Text1]   Name of applicant:     

  Please tick where appropriate;

[bookmark: Check9][bookmark: Check10][bookmark: Check11]  Student:   |_|	Full time:	|_|   Part Time: |_|

[bookmark: Text2]  Title of Course:     
[bookmark: Text3]  Student Number:     
[bookmark: Text4]  Contact Address:     

[bookmark: Text5]  Email address:     
[bookmark: Text6]  Contact telephone number:     


[bookmark: Check12][bookmark: Text7]  Staff:  |_|				Department:     	
	
[bookmark: Text8]  Email address:     


[bookmark: Text9]  Proposed start date of Study (m/y):     

[bookmark: Text10]  Proposed end date of study   (m/y):     					
	
[bookmark: Text29]	Title of Project:     




All applications must be completed in line with the guidance notes attached as Appendix I.  Applications must be submitted no later than the deadlines stipulated.  Contact the Research Administrator for dates. 
Late applications will not be considered.
2, Additional Information  
Where the project is part of an undergraduate or postgraduate course 

[bookmark: Text11]Full name of academic supervisor:     

[bookmark: Text12]Address:     

Where the research is being carried out by a member of staff please provide details of co-investigators

[bookmark: Text30]Full Name/s:     

[bookmark: Text31]Department/School/Institution:     

    

3, Project Details

3.1	Lay Summary
(250 words maximum)
[bookmark: Text15]     

3.2	 Background and Objectives of Study
(300 words maximum)
[bookmark: Text16]     
3.3	 Principal Research Question
[bookmark: Text17]     

3.4	 Methodology
(500 words maximum)
[bookmark: Text18]     

3.5	 Location of study and access arrangements
[bookmark: Text19]     



















Has informal consent been obtained to access these facilities/participants?
[bookmark: Check17][bookmark: Check18]	Yes |_|		No |_|		(Please tick where appropriate)

3.6 Resource Implications
(Staff should also stipulate the source of funding for the research)
[bookmark: Text32]     


3.7	Ethical Considerations

Outline the potential ethical issues of the proposed research and how you intend addressing these issues.
[bookmark: Text21]     































[bookmark: Check13][bookmark: Check14]Is NHS R & D approval required?	Yes |_|	No |_|

[bookmark: Text22]If so which Trusts will be required to give approval?     

[bookmark: Check15][bookmark: Check16]Is NHS Research Ethics Service approval required?	Yes|_| 	No |_|

Does your research involves children and young people? Yes|_| No |_|

If yes, please indicate whether, or not, you have read and understood the University’s Safeguarding Children  and Vulnerable Adults Policy 
A copy of which can be found at: http://www.cardiff.ac.uk/racdv/ethics/guidelines/FINAL%20Safeguarding%20Children%20&%20VAs%20Policy%202010.doc

Yes-  I have read and understand the Policy|_|
No – I have not read or understood the Policy|_|
(tick where appropriate)



3.8	Project Milestones and Timescales

	Activity
	Start Date
	Completion Date

	[bookmark: Text24]     
	[bookmark: Text25]     
	[bookmark: Text26]     


3.9	 References
[bookmark: Text27]     

4, Signatures
In signing this form the applicant confirms that the relevant health and safety measures, in accordance with University Policy and School requirements, have been taken into account for the proposed research.

Applicant:

Name:									Date:
Signature:


Academic Supervisor:

Name:									Date:
Signature:


Clinical Supervisor:

Name:									Date:
Signature:


For completion by staff applicants only

Project Mentor
(where applicable)

Name:									Date:
Signature


Head of Department

Name:									Date:
Signature:
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