
Grant Application 

1. Applicants surname

4th Floor South Wing Block D 
St Thomas’ Hospital 
Westminster Bridge Road 
London SE1 7EH 

     title position  forename

Principal applicant 

Co-applicant (1) 

Co-applicant (2) 

Co-applicant (3) 

Co-applicant (4) 

2. Institution Details
Name and address of employing institution Telephone 

Fax 

Email 

3. Type of Grant Requested
Project Fellowship Equipment 

4. Support Period
Please state the period for which support is sought. months 

5. Proposed Start date
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6. Title of Project 

(200 characters or fewer) 

7. Is This a Resubmission?
Is this application a resubmission of an application 
previously considered by the foundation? 

If yes, please complete the following: 

When was it originally 
considered? 

The foundation's reference 
number. 

Briefly state how this 
application differs. 

8. Multiple Organisation Submissions

8a. 

8b. 

Is this or a related application currently being submitted elsewhere? 

If yes, which organisation? 

Date of decision expected. 

Has this, or   a similar  application, been submitted elsewhere

 over the past year?

If yes, which organisation? 

What was the result? 
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8c. 

8d. 

Is the proposed research likely to lead to patentable or commercially exploitable results? 

 If yes, please give brief 
details. 

Proportion of research time 
to be spent on this project 
by the principal applicant 
and co-applicants. 

9. Project Collaborators (if applicable)
Name of the Institution. 

Role of collaborator/s. 

Please attach a letter from your Institution authorising its support of your 
collaboration on this project. 

10. Approval
Head of Department 
Name 

Signature 

Date 

Address 
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Telephone

Email

Head of Department 
Name 

Signature

Date





11. Grant Proposal
Please attach your grant proposal, (maximum 5 pages, minimum font 11pt) 
with following headings: 
a) summary (< 400 words)
b) background
c) aims
d) methods
e) justification for funds
f) funds requested
g) references

12. Curriculum Vitae
Please attach each applicant's C.V. 

Send completed application to info@cdrf.org.uk 
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