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PRIVATE AND CONFIDENTIAL

Clinical Research Fellowship 

Application Form 2024

Summary 
	Applicant 
	

	Fellowship Supervisor
	

	Fellowship Co-Supervisor (if appropriate)
	

	Collaborators 
	

	Research Title
	

	Total Research Cost 
	


Please indicate where you saw this Clinical Research Fellowship opportunity advertised:

RCLCF Website
 FORMCHECKBOX 



Other – please specify:

	1.  Details


	Title of project

	


	Abstract of research
Provide a succinct summary of your research proposal. The abstract should be laid out as follows:

1.  Background
2.  Aims
3.  Techniques and methodology
4.  Impact on lung cancer research


	Background

Aims

Techniques and Methodology

Impact on lung cancer research



	Duration (months) Max 36 months
	


	Proposed Start Date
Please note that projects must start in 2025. Please include the most accurate start date when completing your application form.

	


	Other support
Is this research supported by any other outside bodies? If yes, please indicate the name of the funding source, amount and duration of support.

	


	Submitted Elsewhere
Has this application being submitted elsewhere? If yes, please give details of where the application has been submitted, and when a decision is expected.

	


	2.  Applicant


	
Full Name:

Institution:

Address: 

Postcode:

Telephone:

Email:




Qualifications
	From 
	To 
	Qualification 
	Subject 
	Country 
	Institution 
	Class 
	Dept

	
	
	
	
	
	
	
	


Posts Held
	From 
	To 
	Position 
	Organisation

	
	
	
	


Current Grants Held
	Start
	Duration 
	Currency
	Total
Award
Amount
	Source 
	Ref
	Type 
	Title 
	Role of
Applicant

	
	
	
	
	
	
	
	
	


	Total number of publications
	


	Number of first author publications
	


	Number of last author publications
	


	Relevant Publications

	


	3.  Applicant – Clinical Details 


	Clinical training specialty and sub-specialty
What clinical training specialty and sub-specialty do you hold? What clinical experience do you have since qualifying as a nurse/AHP?

	


	GMC registration
Do you have a full GMC registration or equivalent? What post-registration qualifications do you have in practice or academia, eg Masters level modules/degree?

	


	Clinical experience
Applicants should be at an appropriate point in their specialty training to step out of programme and undertake a postgraduate research degree. What stage are you at in your clinical training? (e.g. ST3, ST4, etc.).  Applicants from a nursing or AHP should be at an appropriate point in their clinical and academic development to undertake a postgraduate research degree. What clinical experience do you have since qualifying as a nurse/AHP?

	


	Plans for completion of clinical training
Please include the expected date of Certificate of Completion of Training (CCT) and how you will balance your research, clinical commitments and your plans for the completion of specialist training.

	


	Clinical work to be undertaken during the fellowship
Please include the total amount of time you intend to spend each week on clinical work. Please state this as the number of programmed activities in your contract or as a percentage of your time.

	


	Professional achievements
Please include dissertations, prizes, awards, and other significant achievements in your career so far.

	


	Current responsibilities (if applicable)
Please include managerial responsibilities, academic duties, training, community outreach.

	


	Research experience to date
Please give details of previous research experience and training, in particular key achievements relevant to your application.

	


	Career intensions
Briefly describe your short-term and long-term career goals, explaining how the Fellowship will further your research and career aspirations. You should describe your suitability for the award, your reasons for choosing the research topic and how you plan to combine your research and clinical work in your future career.

	


	Career breaks and part-time working (if applicable)
We recommend providing as much explanation as possible about periods of leave or previous flexible working. These details will be taken into consideration by the Review Panel when assessing your track record, productivity and career progression.

	


	Have you consulted with your deanery about undertaking a PhD/MD and your plans to complete specialty training?
Applicants are required to consult their deanery about undertaking a PhD/MD and their plans to complete specialty training before developing an application.

	


	4.  Fellowship Supervisor


	
Full Name:

Institution:

Address: 

Postcode:

Telephone:

Email:




	Total number of publications
	


	Number of first author publications
	


	Number of last author publications
	


	Expected date of termination of current post
Supervisors must be able to demonstrate that their contract covers the proposed duration of the Fellowship.

	


	Current research group
Please detail how many people are in the research group, include their positions and funding bodies.

	


	Past PhD/MD students
List past students and how many achieved their degree.

	


	Planned sabbaticals
Please include any dates of planned sabbatical and provide details of support that will be provided for the Fellow in your absence.

	


	Training environment
Please provide details of the training offered both specific to this project and general research development training.

	


	Suitability of the project for the researcher
Does the project offer an appropriate level and range of training skills?

	


	Host institution
Please provide details of what your host institution will provide in terms of support for the researcher and outline what the host institutions expectations are from those holding Fellowships.

	


	5.  Fellowship Co-Supervisor (if appropriate)


	
Full Name:

Institution:

Address: 

Postcode:

Telephone:

Email:




	Total number of publications
	


	Number of first author publications
	


	Number of last author publications
	


	Expected date of termination of current post
Supervisors must be able to demonstrate that their contract covers the proposed duration of the Fellowship.

	


	Current research group
Please detail how many people are in the research group, include their positions and funding bodies.

	


	Past PhD/MD students
List past students and how many achieved their degree.

	


	Planned sabbaticals
Please include dates of any planned sabbaticals and provide details of support that will be provided for the Fellow in your absence.

	


	Training environment
Please provide details of the training offered both specific to this project and general research development training.

	


	Suitability of the project for the researcher
Does the project offer an appropriate level and range of training skills?

	


	Host institution
Please provide details of what your host institution will provide in terms of support for the researcher and outline what the host institutions expectations are from those holding Fellowships.

	


	Additional supervisors
Please provide details of any additional supervisors who will be in place should the main applicant/supervisor be absent.

	


	6.  Collaborators (if appropriate)


	
Full Name:

Institution:

Address: 

Postcode:

Telephone:

Email:




	Nature of the collaboration 
Please describe the nature of the collaboration and provide supporting letters for each collaborator as an appendix.

	


	7.  Costs


	Research Expenditures
Enter the total costs requested for this research proposal using the budget headings below.

( 
Provide justification for each cost requested.
( 
Any costs that do not fall under a particular budget heading should be included under 

‘Other Expenses’.
( 
Please note that the grant may not be awarded if any disallowed costs are requested. 

Please refer to the guidance notes on allowed and disallowed costs, and guidance on 

NHS costs on your application.
( 
If you are unsure or have any questions at all, please email grants@roycastle.org.



Fellow Salary Costs Please ensure the salary is costed from the proposed start date of the project, not the date of application. Include justification for grade of staff required and any grade/scale point increases and potential increases due to inflation over the lifetime of the grant. 
	
	Year 1
	Year 2
	Year 3
	Total

	Salary
	
	
	
	

	Employer’s oncosts
	
	
	
	

	Total costs
	
	
	
	

	Percentage increase in personnel cost per annum
	%


Minor Equipment

Materials and Consumables

Microarray costs
Conference costs
Other expenses

Justification for any other costs requested, but not to include printing and publication costs, staff recruitment costs, conference travel or any other disallowed costs.

	Totals

	 (£)

	Fellow salary costs 
	£0.00

	Minor equipment costs 
	£0.00

	Materials and consumables
	£0.00

	Microarray costs
	£0.00

	Conference costs 
	£0.00

	Other expenses
	£0.00

	Total 
	£0.00


	8.  Research Proposal


	Please address all of the following points in your research proposal. Please note that you can include preliminary data in your main proposal if applicable. The research proposal should not exceed 4000 words. 

1.
Aims and purpose of proposed investigation

Outline the objectives of the research proposal, the significance of any results that may 
be obtained, and their relevance to lung cancer.
2. Background to the project

Briefly outline the background to this project as well as the need for the project.
3.
Plan of investigation and methodology

Detail the experimental methods, techniques and analyses that will be used to test the 

proposed hypotheses. Include quantitative information on the material to be used, and 

its source(s).
4.
Potential risks/challenges

Outline any potential risks or challenges you anticipate with your proposed investigation,

as well as how you plan to address these.
5.
Timescale

Outline the planned timescale for this investigation, including project milestones.

	Aims and purpose of proposed investigation
Background to the project
Plan of investigation and methodology
Potential risks/challenges
Timescale



	Integration with ongoing research
Describe how the proposed work integrates, but does not overlap, with the ongoing work of the research group

	


	Expected value
Outline the expected value of this research to both the academic community and lung cancer patients.

	


	9.  Research – Additional Details


	Power Calculations

Please provide an outline of your experimental design and power calculations where relevant. Where details of specific experiments are not known, you may provide an illustrative example. This should include:

· An overview of the experimental approach summarising; primary and secondary experimental outcomes, number of experimental and control groups, the number of experimental units in each experimental group, the total number of experimental units to be measured and the number of times each unit will be measured, number of independent replications of each experiment and how you plan to minimize experimental bias (e.g. randomisation and blinding) or an explanation of why this
would not be appropriate.
· An explanation of how effect sizes have been calculated and justification of their biological relevance.
· The power calculations used to determine your sample size (or a principled explanation of an alternative basis for calculations, justifying why you haven’t used statistical calculations).
Explanations based solely in terms of ‘usual practice’ or previously published data will not be considered adequate.
· A brief description of your planned statistical analyses in relation to the sample size, and list any statistical advice available.
· You may present this information in the text box provided or attach a table or diagram as appropriate.

	


	Ethical approval
State whether Ethical Committee approval is required for this research.

	


	10.  Lay Overview


	Lay Summary
The following 4 questions should be answered in no more than 1,000 words, should be completed in LAYMANS terms and free from scientific terminology. Do not use your scientific summary. Please refer to the guidance notes. Please note that this section will be taken into consideration as part of the review process. Please include the following points when completing this section:

· The need for the proposed research.
· What the research aims to achieve.
· The methodological approach.
· What potential impact the outcome of this research will have for patients with lung cancer and/or those who are at risk of developing the disease.

	The need for the proposed research
What the research aims to achieve
The methodological approach
What potential impact the outcome of this research will have for patients with lung cancer and/or those who are at risk of developing the disease



	11. Patient and Public Involvement (PPI)


	Patient and Public Involvement (PPI) Activities
Describe how you have involved, or plan to involve, people affected by lung cancer in your research. Briefly describe any involvement activities already completed and if, or how, they influenced development of the research proposal. Outline your plans for research involvement during the research.

	


	No Plans for PPI
If there are no plans for active research involvement, please explain why.

	


	12. Data Sharing Plan


	Data Sharing plans
Roy Castle Lung Cancer Foundation is interested in how researchers share their data in addition to publishing them in peer reviewed journals and presenting them at scientific conferences.

	


	13.  Intellectual Property


Intellectual property body

Commercial significance

Ethical considerations

Research involving tissue samples and/or cell lines

	14.  Approval and Ratification


Signatures of applicant, fellowship supervisor, and co-supervisor (if appropriate)
Applicant

I have read RCLCF’s terms and conditions of award and agree to abide by them.

Signature






Date 


Name and title
  

Address:


Telephone:

Email:

Supervisor
I have read RCLCF’s terms and conditions of award and agree to abide by them.

Signature






Date 


Name and title
  

Address:


Telephone:

Email:

Co-Supervisor (if appropriate)
I have read RCLCF’s terms and conditions of award and agree to abide by them.

Signature






Date 


Name and title
  

Address:


Telephone:

Email:

Signatures of Head of Department, Finance Office and Research and Development Department
Head of Department

I confirm that I have read this application in full and that if granted, the work will be accommodated and administered in the department/institution.

All necessary approvals have been or are being sought.

Signature of Head of Department 



Date 
    

Name and Title: 
 
Address:


Telephone:

Email:

	Finance Office
I confirm that the institution will administer the grant if awarded and I will ensure that the funds are used for the purpose for which they have been given.

I confirm the budget has been correctly costed in accordance with RCLCF’s guidelines.

Signature






Date 
    

Name and Title:

Address:

Telephone:

Email:

These contact details will be used in the event of any invoicing or budgetary queries arising



Research and Development Department (if different to Finance Office) 

I confirm that I have read this application and that if granted, the work will be accommodated and administered in the department/institution.

Signature






Date 

Name and title: 

Address: 

Telephone: 

Email: 

	15. CVs 

	Please complete for Applicant, Fellowship Supervisor, Co-Supervisor  (if applicable). Each CV should be a maximum of two pages. 




Status:  Applicant  /  Supervisor / Co-Supervisor  (delete as appropriate) 
Name:

Address: 


Postcode: 

Telephone:

Email:
Personal details

Qualifications:

Current position:

Posts held:

Current grants held:

Other RCLCF applications under consideration:

Have you previously submitted or been a co-applicant on an unsuccessful RCLCF grant application?

If yes please give title and reference number:

Publications:

	Final Checklist


1. 
Details

2. 
Lead Applicant

3. 
Lead Applicant - Clinical Details

4. 
Fellowship Supervisor

5. 
Fellowship Co-Supervisor (if appropriate)

6. 
Collaborators

7. 
Costs

8. 
Research Proposal

9.
Research - Additional Details

10. 
Lay Overview

11. 
Patient and Public Involvement (PPI)

12. 
Data Sharing Plan

13. 
Intellectual Property


14.
Approval and Ratification

15. 
CVs

Original signed copy of full application literature posted to: 
Jackie Tebbs

Head of Clinical and Research Projects
Roy Castle Lung Cancer Foundation

Cotton Exchange Building
Old Hall Street
Liverpool  

L3 9LQ

Electronic copy of all the above emailed to grants@roycastle.org
Should your documents exceed 10MB please send via Dropbox

I confirm that all requests listed above have been completed at the time of submission. I understand that RCLCF will not attach any additional information once the application is submitted. Failure to comply with the above checklist, may result in the application being rejected from consideration. I understand that submission of an application indicates full acceptance of the terms and conditions of award as detailed in  the ‘Research Grant Funding Information’ document. 

Signature of applicant




Date






PAGE  
24
Please refer to ‘CRF Guidance Notes 2024’ and ‘CRF Funding Information’ when completing this form

