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	Ref: 
	
	


	Principal Investigator Application
Please note that this application should be made with reference to the Orchid Research Grant Terms and Conditions, and the Orchid Peer Review Process, copies of which are available from the Charity’s offices.


IMPORTANT NOTE: This form must be fully completed and submitted by the deadline in the format requested. The charity is required to safeguard the effective use of charitable funds.

	1. Programme Leader/Principal Investigator:     

	2. Name/Account code of Research Group:                                

	3. Name of Institution:                                          Barts & The London School of Medicine, QMUL

	4. Address for Correspondence                          St Bartholomew’s Hospital
                                                                                London EC1A 7BE

	5. Title of proposed work:

	6. Duration of proposed work:                            July 2011 – June 2012

	7. Date Started/Proposed Start Date:                 1 July 2011 

	8. Total budget Requested:                                 


9. Staff
	Salaries
	

	Name:


	

	Basic Salary
	

	National Insurance
	

	Any other costs (e.g. Pension)
	

	Spinal grade/Incremental date
	

	Total Cost of Individual
	

	
	

	Name:


	

	Basic Salary
	

	National Insurance
	

	Any other costs (e.g. Pension)
	

	Spinal grade/Incremental date
	

	Total Cost of Individual
	

	
	

	Name:


	

	Basic Salary
	

	National Insurance
	

	Any other costs (e.g. Pension)
	

	Spinal grade/Incremental date
	

	Total Cost of Individual
	

	
	

	Name:


	

	Basic Salary
	

	National Insurance
	

	Any other costs (e.g. Pension)
	

	Spinal grade/Incremental date
	

	Total Cost of Individual
	

	
	

	Total Cost of all staff
	


Please attach any further staff on additional sheets.

10. Consumables

	Running Costs
	

	Chemicals and Reagents
	

	Glassware and Plastics
	

	Photographic Materials 
	

	Tissue Culture Media
	

	Gases
	

	Hire/Maintenance of special equipment
	

	Other running expenses (please detail)
	

	A)
	

	B)
	

	Running Cost Total
	

	
	

	Equipment (non-recurrent expenses)
	

	A)
	

	B)
	

	Equipment Total
	

	
	

	Other: (please detail)
	

	A)
	

	B)
	

	C)
	

	Other Total
	

	
	

	Total Consumables:
	

	

	11. Research Aims.  Please outline the aims of the proposed work in terms of individual projects, and with particular emphasis on the attribution of staff/running costs to activity.


	12. Collaborators Please list collaborators who are associated with this research proposal or those that are named in the detailed account of the project but will not require funding.


	13.  Non-Orchid grants and/or funding. Please give details of which will contribute to the overall programme delivery.



	14.Publications  When providing the lists below, please start with the most recent at the top of your list and highlight all authors supported by this Orchid programme.

a) Please list all refereed research papers published or in press that have resulted from your research in the last 3 years (this should not include abstracts or manuscripts in preparation or submitted). 
b) Please list any book chapters published or in press that are pertinent to your programme of research.

NB Please use the latest SAB report as the baseline information and show any other more recent publications 


15: Commercial Aspects

The purpose of this section is to identify and alert the charity to any possible intellectual property that may be exploitable for the ultimate benefit of the cancer patient.

You are asked to complete the questions in Part A of this form, and to provide the requested information in Parts B & C if relevant. Please be as concise as possible and limit your responses to the space provided on this Form.

Part A

1.
Do you currently have any on-going (or planned) collaborations with a commercial partner?

Yes/No

2.
Do you have any patents awarded or pending that are relevant to this programme? 

Yes/No

3.
Are there areas of your work that you consider might be exploitable commercially, but are not currently being followed up?

Yes/No

If your answer to any of these three questions is Yes, please give details in Part B below.

Part B

Please give a brief outline of any current collaborations or associations you have with companies.

	


Please give brief details of any patents pending or approved relating to your research supported by this programme.

	


Please give a brief outline of any potential commercial applications which you believe might arise from your work in the longer term.
	


15. Clinical trials summary

Please complete this section if it is relevant to your programme of research.

	Name of Trial1

	Phase

(I,II,III)
	Funding
source
	Date started
	Target recruitment for your centre2
	Recruitment date 
	Number of patients managed3
	Orchid-funded staff4
	% fte spent on trial4
	Names of collaborating institutions (ie NCRN)

	
	
	
	
	
	
	
	1.

2.

3.


	1.

2.

3.


	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Notes

1
Please state whether the trial is an active trial ("A") or a follow-up trial ("F").

2
If the trial has finished and you are in a follow-up stage, please indicate the recruitment achieved by the end of the trial.

3
Please state the number of patients that are managed through your centre if the data management is shared.

4
For each trial please name the Orchid-funded staff working on the trial and the % fte spent, including any staff associated with laboratory support of the trial.
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