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Basic Science Grant Scheme
Please complete the form in Arial 11 minimum font size. All members on the application must be members of the Irish Endocrine Society. Please contact the Secretary to confirm if required. 
Email the form (word version) to Dr Paula O'Shea paulaoshea28@gmail.com and cc’d to  irishendocrinesociety@gmail.com with the term Basic Science Grant in the subject line. An email acknowledging receipt of your application will be sent to you. If you do not receive a receipt of submission within 7 days, please contact us. 
	Part 1
	Principal Applicant
	Co-applicant 

	Title
	
	

	Name


	
	

	Position held


	
	

	Tel
	
	

	Fax


	
	

	Email


	
	

	Total h per week worked on project
	
	


	Part 2: Name and full postal address for all correspondence

	


	Part 3: Title of Project (do not exceed 150 characters)

	


	Part 4: Dates and Duration

	Proposed starting date (dd/mm/yyyy)
	

	Proposed duration       (mm)
	


	Part 5: Total amount requested
	£/€


	Part 6: Is your project predominantly: (please tick)

	Basic science research
	Clinical research

	
	


	Are you a member of IES?

	Yes
	No

	To apply for this Research Grant you must be a member of the Irish Endocrine Society. If not, please apply and indicate below. 

	     

	     
	     


	Part 7: Potential benefit to Endocrinology in Ireland (Maximum 100 words)

	


	Part 8: Grant Application 

	Please provide:

· Title of project
· Short Abstract (if successful, this will be put on the IES website)
· Background information for the project

· Purpose of proposed investigation, with clearly specified objectives

· Brief plan of investigation with clearly set out project plan (this should form the major part of the application)

· Justification for the support requested 

All of above sections to take up a maximum of 2.5 pages (Arial size 11 font minimum)
· Reference list (One additional A4 page allowed)



	Title of project:




	


	


	References:




	Part 9: Curriculum Vitae of Principal Applicant 

(please duplicate this page for any co-applicant)

	Surname
	     

	Forenames
	     


	Title of current post
	     


	Date of appointment
	     


	Expected date of termination
	

	With whom do you have your contract of employment?
	


	Previous posts held (most recent first)

	Date from
	Date to
	     Position
	Department
	University/Institute     

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Education/training

	Date (mm/yyyy)
	Degree
	     Subject
	University/Institute

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Publications (Please give details of up to 6 publications. Please list only your original research publications. Publications should be in chronological order with the most recent first)

Please give citation in full, including title of paper and all authors

	     



	Part 10: Use of Animals

	Does this project necessitate the use of animals?
	Yes/No
	     

	If yes, please provide information on;

	     

	Animal species to be used

	     

	Number of animals to be used

	     

	The source of the animals, and how will they be transported and maintained?


	     

	Justification (maximum 100 words) on why alternatives cannot be used. Please provide evidence that the minimum number of animals will be used to give statistically valid results.


	     


	Part 11: Human participants

	Does this project involve human participants?
	Yes/No
	

	If yes, has Ethical Committee approval been obtained?
	Yes/No
	Not applicable     

	If yes, please attach copy


	


Part 12: Financial Details
Posts directly associated with this funding (if applicable).

	
	Post 

	Name


	

	Part time/full time


	

	Grade


	

	Age


	

	Scientific/technical/clerical


	


	
	Post 1

	
	Salary

	Year 1 (£/€)


	     

	Total


	     


	
	Year 1 (£/€)

	Materials and consumables (please provide a breakdown)


	

	Animal purchase


	

	Animal maintenance


	

	Other costs (please specify)
	

	Total (£/€)
	


	Part 13: Financial administration

	Please provide details of the officer who should be contacted for payment if the grant is awarded

	Name
	     

	Full postal address


	     

	Tel


	     

	Fax


	     

	Email


	     

	If awarded, cheques should be made payable to:
	     


Applicant Signature:
……………………………………………
 Date   ………………………..

Co-Applicant Signature: ……………………………………………
 Date   ………………………..
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