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SHEFFIELD UNDERGRADUATE RESEARCH EXPERIENCE (SURE)
GRANT APPLICATION FORM
Please note: If you are a member of the Medical School, you are encouraged to avail of the School’s internal grant review process when preparing your proposal. For further details of how to have your grant reviewed internally, please see 

http://www.shef.ac.uk/medicine/staff-info/grantapps/apps.html 
	1.  Name of Project leader (designated grant holder and person to whom correspondence will be addressed)



	1a. Degrees


	1b. Position (If a student please indicate whether registered full time, or part time, and year of study)



	2.  Name of Co-applicant 



	2a. Degrees
	2b. Position ( If a student please indicate whether registered full time, or part time, and year of study)



	3. Contact details of Project leader. Please include Department, Academic Unit (if applicable), Email and Telephone No. 



	4. Address where research project will be carried out 

	5. Research students participating in the SURE programme will normally be expected to do so as co-supervisors with contract research staff members. If you are a research student, please indicate here how the project fits in with your schedule of postgraduate research.


	6. Title of research project (no more than 15 words)

	7. Description of research (maximum 2 x A4 pages); include background, hypothesis, aims and research plan. The project must be feasible within 6 weeks.


	8. Recent relevant publications

	9. Research training which would be provided by the project (no more than 200 words)

	10. Does the project require Ethics Committee approval or a home office license for in vivo work? If so, what provisions have been made for this?


	11. Do you have any previous supervision or teaching experience? If so, please provide details

	12. Have you attended any of the courses organised as part of the Faculty’s postdoctoral CPD programme (organised by Lucy Lee) or the Sheffield Research Leaders Programme/Staff Development? If so, please provide details


	13. Please list the externally funded summer schemes you are eligible for and would consider applying to (alone or with a named student) .

	14. Supporting statement from your Principal Investigator (PI) and/or Supervisor; It is essential that you have the approval of your PI to participate in the SURE programme. If you are a registered student, your supervisor must also agree to your participation in the programme.
Name(s) (print)                                                   Signature(s)                                               Date



Project leader’s name (print):


Signature:



Date:

…….…………………………………..


………………..………………………

……………
Co-supervisor’s name(s) (print):


Signature(s):



Date:

…….…………………………………..


………………..………………………

……………
Applicants Line Manager’s name(s) (print):

Signature(s):



Date:

…….…………………………………..


………………..………………………

……………
Please note incomplete or unsigned applications will not be considered
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