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College of Radiographers Industrial Partnership Scheme Research Awards 

Application form
All sections must be completed as fully as possible please. 

If all applicable information is not supplied, the application will be rejected.
Applicants are advised to ensure all submissions have been rigorously proof read as poorly scripted applications will also be rejected.

Use the TAB key to move from field to field (shift+tab for previous)
1. Principal Investigator

	Title:    
	     
	Name:
	     

	SCoR Member No.
	     


Current position & Institution

	     


Full address

	     


	Telephone:       
	Fax:      

	E-mail:      


2. Co-investigators (if any)

	
	Name
	Department and Institution

	2.1
	     
	     

	2.2
	     
	     

	2.3
	     
	     

	2.4
	     
	     


3. For which category are you applying? Please tick

	3.1   Accuracy and Safety  FORMCHECKBOX 

To include research into:

· Safety and efficacy of imaging modalities (including doses for CT imaging, achieving ALARP, investigating dose creep)  FORMCHECKBOX 

· Investigations into factors influencing reportable errors and (or) impact on radiographic workforce.  FORMCHECKBOX 

· Techniques for reducing organ motion in radiotherapy  FORMCHECKBOX 

· Accuracy of contouring volumes in radiotherapy  FORMCHECKBOX 

· Other  FORMCHECKBOX 

3.2   Effectiveness of Technical Approaches  FORMCHECKBOX 

To include research into: 
· Effectiveness of stereotactic techniques over standard techniques  FORMCHECKBOX 

· New imaging modalities or new applications of old modalities  FORMCHECKBOX 

· Immobilisation techniques   FORMCHECKBOX 

· Techniques that enhance productivity  FORMCHECKBOX 

· Technology assessment with cost-effectiveness analysis (including the assessment of new technologies)  FORMCHECKBOX 

· Other  FORMCHECKBOX 

3.3   The Patient Experience  FORMCHECKBOX 

To include research into:

· Survivorship in Oncology  FORMCHECKBOX 

· Minimising treatment toxicity or ameliorating side effects  FORMCHECKBOX 

· Improving patient choice  FORMCHECKBOX 

· Information exchange  FORMCHECKBOX 

· Enhancing the patient experience  FORMCHECKBOX 

· Other  FORMCHECKBOX 

3.4   Service delivery and Organisation  FORMCHECKBOX 

To include research into:

· The effectiveness of educational preparation for both UG and PG education of the radiographic workforce  FORMCHECKBOX 

· Development of the 4-tier structure including evaluation of the implementation and effectiveness of Advanced, Consultant, and assistant practitioners (including investigation of role extension beyond current boundaries such as follow-up care and health promotion)  FORMCHECKBOX 

· Recruitment and Retention  FORMCHECKBOX 

· Clinical leadership  FORMCHECKBOX 

· Sociological analysis of the profession   FORMCHECKBOX 

· Other  FORMCHECKBOX 

3.5   Open Category  FORMCHECKBOX 

 


4. Further information 

	4.1 Is this your first application for research funding as a principal investigator?














Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	4.2 Is this a continuation of a CoR funded project?




Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please give details:      

	

	4.3 Have you applied, or intend to apply for funding for this or related projects from any other funding body?









Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please give details:      

	

	4.4 Are you currently receiving funding for this project?



Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please give details:      

	

	4.5 Is this application re-submission of a previous application to the CoR?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes, please give reference number:      

	


5. Title of project (25 words maximum)
	     



6. Lay summary of the project (250 words maximum)
	     



7. How will this research advance the profession of radiography? (100 words maximum)

	     


8. How does the project fit with the strategic research priorities identified by the CoR for DI or RT?

 (100 words maximum)

	     


9. Please identify which of the following applies to the principal researcher:

	Novice researcher with appropriate support from a senior or experienced researcher
	 FORMCHECKBOX 


	Researcher at the beginning of their research career
	 FORMCHECKBOX 
 

	Experienced researchers but this is their first project as Principle Investigator.
	 FORMCHECKBOX 


	Experienced researcher 
	 FORMCHECKBOX 


	Other (please explain)  
	 FORMCHECKBOX 


	                                 


10. Description of the project

Please describe the project, using the following headings, where applicable:

a) Principal Aim of the study

b) Primary Research question

c) Secondary Research questions

d) Outcomes

e) Review of the literature and identification of current gap in knowledge

f) Methodology to be adopted (ie stand point, qualitative or quantitative or epistemological standpoint) followed by Method- (method should include details of sampling strategy, recruitment process, sample size, data collection method, data analysis method, reliability and validity/credibility/ trustworthiness of data, ethical implications of the study,)

g) Potential Impact of the study

h) Dissemination strategy

i) Gantt Chart detailing key milestones for the study
The description of the project must be within a maximum of 4 sides of A4,(single spaced) Arial, type point 10, with the following page margins: Top 1.9cm; Bottom 2.54cm; Left and Right 3.17cm.  References are not included within this limit and may be as long as required.
Description of the project:
	     


11. References:

	     


12. Ethical Approval

	12.1 Is your project either 

Research         FORMCHECKBOX 
  

Service Evaluation         FORMCHECKBOX 
    

Audit         FORMCHECKBOX 

Please note CoRIPS will not fund projects designated under the remit of Clinical Governance.

	12.2 Does this project use human subjects or samples? 

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	12.3 If yes, how many?      

	12.4 Type of ethical approval required:
	NRES


 FORMCHECKBOX 

	

	
	University

 FORMCHECKBOX 

	

	
	
	

	12.5 Is ethical approval:
	Approved

 FORMCHECKBOX 

	Please send proof

	
	Pending

 FORMCHECKBOX 

	Please provide Ref:      

	
	To be submitted
 FORMCHECKBOX 

	Please provide Ref:      

	
	Not required

 FORMCHECKBOX 

	


13. Budget
13a. The budget headings provided below are only a guideline. It is not necessary to enter a figure for every heading if not appropriate. Overheads (including hardware and software) will not be covered.  Full economic costing is not covered by this grant.  All salary costs must include on-costs.
Please be aware a successful applicant will be expected to present findings at conference level and therefore if presentation skills training is required this should be costed into your budget under ‘training and professional development’.
	Time release

- number of hours/rate of pay 
	£
	     

	Administrative/secretarial support
	£
	     

	Other assistance (please specify)
	
	

	1.      
	£
	     

	2.      
	£
	     

	3.      
	£
	     

	Training and professional development                                       
	£
	     

	Travel and subsistence
	£
	     

	Materials/Equipment
	£
	     

	Other costs (provide description below)
	£
	     

	     

	TOTAL
	£
	     

	13b. Is institutional/organizational financial support or staff time being provided?
	Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Please give details of time release and or matched funding to backfill time release for you (and/or your research supervisor) provided by your institution/organization.

	     



14. Justification of resources

Please specify all the resources requested for your project as detailed above and justify how each of these has been estimated. This section should demonstrate how the proposal represents good value for money in terms of the resources being requested from CoRIPS (250 words maximum).

	     



15. About you
Please provide a paragraph about yourself as the principal investigator and how your experience, background and abilities will enable you to complete the research project.  Please also attach a 3 page CV for yourself as principal investigator and all other investigators.  

Please be aware the award assessment process is entirely anonymous so all your personal details and CV will be seen only by the SCoR Professional Officer responsible for the group.
	     



16. Name and signature of project contact

	     
	     


17. Signature(s) of Head(s) of Department(s) in which project is to be undertaken

Heads of participating departments should sign indicating their support for the application and confirming that the grant will not be ‘top-sliced’.

	Name
	Department/Institution

	     
	     

	     
	     


18.  Cheque details for successful bid
	Name for cheque
	Address

	     

	     


	19. Return of application form


	Please return this form to:

Valerie Asemah 

Society & College of Radiographers, 

207 Providence Square, Mill Street, London, SE1 2EW





For office use only





Grant ID: 
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