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Application for NIHR Flexibility & Sustainability Funding (FSF)
There is no deadline for receipt of application. Applications will be considered on a monthly rolling basis throughout the year by the CLRN Executive Group, therefore your application will be considered at the next appropriate meeting. Application forms to be sent to Dr. Marijcke Veltman, CLRN Senior Manager, S4, Box 277, Addenbrooke's Hospital, Cambridge University Hospitals NHS Foundation Trust, Hills Road, Cambridge CB2 0QQ (Email: marijcke.veltman@addenbrookes.nhs.uk)

Only bids submitted on the application form will be considered. Forms should be completed in type and not hand-written. It is important to make sure that all relevant sections are completed and that you provide all the information requested.

Please ensure that you read Guidance to applicants for NIHR Network Flexibility & Sustainability Funding 2009/10 before completing this form.

	NAME OF APPLICANT / JOB TITLE / HOST ORGANISATION

	Name of applicant      
Job title      
Host organisation      

	CONTACT DETAILS

	Address      
	Postcode      
	Tel      

	
	Email      

	NAME OF CO-APPLICANT(S) / JOB TITLE(S) / HOST ORGANISATION

	Name      
Job title      
Host organisation      

	DETAILS OF ANY LINKED STRATEGIC PARTNERS INVOLVED IN PROPOSAL

	     

	TOTAL FUNDS REQUESTED

	2009/10:      
	2010/11:      
	2011/12:      

	SECTION 1: FUNDING REQUEST DETAILS

	Overview of funding requirement (approx 100 words)      


	Proposed start and end date for which funding is required:

Start date (dd/mm/yy)      
End date (dd/mm/yy)      
Duration      Months      Years

	Please indicate under which Specialty Group area your request will fall:

	 FORMCHECKBOX 
Age & Ageing

 FORMCHECKBOX 
Anaesthetics

 FORMCHECKBOX 
Cardiovascular

 FORMCHECKBOX 
Clinical Genetics

 FORMCHECKBOX 
Critical Care

 FORMCHECKBOX 
Dermatology

 FORMCHECKBOX 
Ear Nose & Throat

 FORMCHECKBOX 
Gastrointestinal

 FORMCHECKBOX 
Health Services Research
	 FORMCHECKBOX 
Hepatology

 FORMCHECKBOX 
Immunology & Inflammation
 FORMCHECKBOX 
Infectious Diseases & Microbiology

 FORMCHECKBOX 
Injuries & Accidents

 FORMCHECKBOX 
Metabolic & Endrocrine

 FORMCHECKBOX 
Musculoskeletal

 FORMCHECKBOX 
Nervous System Disorders
 FORMCHECKBOX 
Non malignant Haematology

 FORMCHECKBOX 
Ophthalmology
	 FORMCHECKBOX 
Oral & Dental
 FORMCHECKBOX 
Paediatrics (non medicines)

 FORMCHECKBOX 
Public Health Research

 FORMCHECKBOX 
Renal
 FORMCHECKBOX 
Reproductive Health & Childbirth

 FORMCHECKBOX 
Respiratory

 FORMCHECKBOX 
Surgery

 FORMCHECKBOX 
Urogenital

	Does your request link in with any of the following Topic Specific Clinical Research Networks (TCRNs)?
 FORMCHECKBOX 
Cancer*
 FORMCHECKBOX 
Diabetes*
 FORMCHECKBOX 
Dementia & Neurodegenerative Disease*
 FORMCHECKBOX 
Medicines for Children

 FORMCHECKBOX 
Mental Health*
 FORMCHECKBOX 
Stroke

* If your request is associated with any of the networks asterisked above, please indicate if you have approached them for NIHR Flexibility & Sustainability Funding:  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Please fully describe the purpose of your request for NIHR FSF and describe how this matches the funding criteria. Please include clear details about how the member of staff is currently, or will be in the future, contributing towards the delivery of NIHR portfolio research.      

	Employing organisation of the staff member(s) who will have salary costs covered by the NIHR FSF:      

	Is the member of staff an NIHR Faculty Member?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
If YES, which category of NIHR Faculty Membership:
 FORMCHECKBOX 
NIHR Faculty Investigator
 FORMCHECKBOX 
NIHR Senior Faculty Investigator

 FORMCHECKBOX 
NIHR Faculty Associate

 FORMCHECKBOX 
NIHR Faculty Trainee

If NO, please describe the potential for the member of staff to be an NIHR Faculty Member:      

	SECTION 2: FINANCES AND USE OF RESOURCES

	Please indicate below full salary costs attached to your request.

(If you require any assistance with the completion of staff costings, please contact the R&D Office or Finance Department in your organisation.)

	Direct staff costs: Staff type/name
	Hours per week/ mth/yr
	Grade
	2009/10
	2010/11
	2011/12

	
	
	
	£
	NI + Superann
	£
	NI + Superann
	£
	NI + Superann

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	
	     
	     
	     

	If there are any other sources of funding for this post, please provide full details below:
     

	SIGNATURES:

	Main applicant:

	Signature
	Name      

	Date (dd/mm/yy)
     

	Trust/Institution Representative (R&D Manager or Finance Officer):

	Signature
	Name      

	Date (dd/mm/yy)
     

	If you are applying for your own salary costs please include the signature of your line manager:

	Signature
	Name      

	Date (dd/mm/yy)
     

	Office Use:

	Reviewed by      
	Signature 


	Date (dd/mm/yy)      

	 FORMCHECKBOX 
 Approved
	Justification      

	 FORMCHECKBOX 
 Rejected
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The West Anglia Comprehensive Local Research Network is part of the National Institute for Health Research Network and the UK Clinical Research Network.
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