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APPLICATION FOR BOSF FUNDING 





Completed application form must be sent electronically in pdf format with signatures to:
ann.wright@bos.org.uk


1. 


1. Details of Principal Applicant
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 2)


2. Details of Co-applicant 1
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 2)


3. Details of Co-applicant 2 (for further co-applicants please copy this table)
	Surname:
	

	Forenames:
	

	Qualifications:
	

	Address for correspondence:
	


	Daytime telephone:
	

	E mail address:
	

	Present appointment:
	

	(Please also provide a brief curriculum vitae at Appendix 2)


4. 
 DETAILS OF PRINCIPAL CENTRE WHERE RESEARCH IS TO BE CARRIED OUT

Name		………………………………………………………………

Address	………………………………………………………………

		………………………………………………………………

		………………………………………………………………

		………………………………………………………………

Name of Head of Department ………………………………………….

Permission been granted in writing?	………………………………
(Please enclose copy)


DETAILS OF OTHER CENTRE(S) WHERE RESEARCH IS TO BE CARRIED OUT (if applicable)

Name(s)	…………………………………………………………..…
		
……………………………………………………………..
		
……………………………………………………………..

………………………………………………………………

Address(s)	………………………………………………………………

		………………………………………………………………

		………………………………………………………………

		………………………………………………………………




Proposed starting date 	………………………………………………

Proposed duration		………………………………………………

Abstract (300 words)




























PROPOSED INVESTIGATION (up to 3000 words)
Use the most appropriate structure for this section, but details should include the following:
1.  Title								4.  Plan of the investigation, including timetable
2.  Brief background & literature review	5.  Justification for support
3.  Aims/Objectives/Research questions/	
     Hypotheses
	






















































































SUMMARY OF SUPPORT REQUEST TO BOSF 

	
	Financial year ending March 31st 
(year to be completed below)

	
	20??
	20??
	20??

	Staffing/Salaries

	
	
	

	Apparatus and equipment

	
	
	

	Materials and consumables

	
	
	

	Other expenses

	
	
	

	Total support requested

	
	
	



	Please give full details in Appendix 1


Has this support request ever been submitted elsewhere?

			YES_______		NO_______

If yes, please indicate the organisation concerned, the outcome of the decision and if still awaited, the date by which a decision is expected.

	







If this support request been submitted elsewhere and declined please give the reason for this outcome

	






Is additional support needed, from another source, for the project to go ahead?

					YES_______ 	NO________

	If yes, please give details.

	








ETHICAL STATUS

Note: All clinical and animal research should have ethical approval.  You are advised to seek advice from the Health Research Authority at the earliest opportunity (https://www.hra.nhs.uk/)

Does the project require NHS/IRAS ethics committee approval?

			YES_______		NO________


Does the project require University ethics committee approval?

			YES_______		NO________


If yes, have you already applied for ethical approval?

			YES_______		NO________


If yes, have you received ethical approval?

			YES_______		NO________













SIGNATURES

A. ADMINISTRATOR or FINANCE OFFICER:
I have seen and approved this estimate of costs (including Appendix 1) and I agree that any grant awarded will be administered by this Institution. Please note that no overhead charges are applicable.

Signature……………………………………………..	Date………………..

Institution………………………………………………………………………….

B. HEAD of DEPARTMENT or EMPLOYER:
I have seen this application and agree to this research being carried out.

Signature…………………………………………….	Date………………..

C. APPLICANT:
I agree to abide by any regulations governing the award by the British Orthodontic Society Foundation and agree that we will present the results of this research to a British Orthodontic Society meeting if requested.

Signature…………………………………………….	Date………………..

APPENDIX 1
FINANCIAL DETAILS OF GRANT REQUEST

	
	Details of expenditure

	Amount of expenditure

	Staffing/Salaries

(this must include details of grade of staff, number of hours included, etc)









	
	

	Apparatus and equipment







	
	

	Materials and consumables






	
	

	Other expenses






	
	

	TOTAL
	
	




APPENDIX 2

BRIEF CURRICULUM VITAE OF PRINCIPAL APPLICANT

	SURNAME:
	FORENAMES:

	DATE OF BIRTH:

	DEGREES/PRIZES/HONOURS:












	POSTS HELD (with dates):













	RECENT PUBLICATIONS (up to 10 relevant publications):













BRIEF CURRICULUM VITAE OF CO- APPLICANTS (please repeat for all co-applicants)


	SURNAME:
	FORENAMES:

	DATE OF BIRTH:

	DEGREES/PRIZES/HONOURS:












	POSTS HELD (with dates):













	RECENT PUBLICATIONS (up to 10 relevant publications):
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