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Pre-Application Form

Overview
URN

Researcher

Project title

Amount requested £
Start date
Institute

Email

Please email this application together with the digital
sighature page to the following address:
sarah.brown@drwf.org.uk




v

Diabetes Research &
°/ Wellness Foundation

DRWEF Pre-Application ID
(Official use only):

Clinical Research Fellowship

Applicant information

Principal Applicant

Title: First Name:

Postal Address:
Postcode & City: Telephone:

Email:

Position:

Last Name:

Mobile:

Twitter Account:

Anticipated time commitment on project:
(hours per week)

Anticipated career progression if fellowship is awarded (100 words):

Supervisor

Title: First Name:

Address:
Postcode & City: Telephone:

Email:

Position:

Last Name:

Mobile:

Twitter Account:

Anticipated time commitment on project:
(hours per week)
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One-page Curriculum Vitae of Principal Applicant (including up to FIVE of the applicant’s relevant
publications) One-page Curriculum Vitae of Principal Applicant attachments: &

Please list only original research publications in chronological order with the most recent first
(top five only):

One-page Curriculum Vitae of Supervisor (including up to FIVE of the applicant’s relevant publications):
One-page Curriculum Vitae of Supervisor attachments: &

Please list only original research publications in chronological order with the most recent first
(top five only):
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SUMMARY
Proposed Start Date:

What does the proposal predominantly relate to?

Key words:

Lay Summary (Max 150 words):

Relevance to diabetes and potential benefit to people living with diabetes (Max 150 words):

Research Aims, Objectives and Expected Outcomes (Max 200 words):
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Project Plan

Title of Project:

Purpose of proposed investigation (Max 100 words):

Background Information for the project (Max 520 words):
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Plan of Investigation (Max 750 words):
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Optional research document attachments: &

Institution where the research will be carried out:

Contact Address: Postcode:

Head of Department and Department/Institution Authority:

Title: First Name: Last Name:
Contact Address:

Postcode: Telephone: Email:
Position:

Financial Administration (Please provide details of the officer who should be contacted for
payment if the grant is awarded):

Title: First Name: Last Name:
Contact Address:
Postcode: Telephone: Email:

Position:
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