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PCSM Research Hub
Application for a HEALTH RESEARCH PROJECT – Please read guidelines before filling in.
	Applicant 1
	

	Title:
	

	First Name:
	

	Surname:
	

	Band:
	

	Current post:
	

	Department, Team, or Service name:
	

	Telephone (mob)
	

	Email:
	



	Applicant 2
	

	Title
	

	First Name
	

	Surname
	

	Band
	

	Dept, Team or Service Name
	

	Telephone (mob)
	

	Email
	



	1. TITLE of project
	


	2. Description of project 

· Research question 
· Research site(s)
· Other team members
· Methods (including approach to research inclusion)
· Analysis
· Key references 

(Max 750 words)

	


	3. Potential impact of the project on NHS / community health

(Max 250 words)

	


	4. How have you involved patients/members of the public who may be affected by your research in developing this proposal?

(max 250 words)

	

	5. Please describe how you intend to use the funding (£50k max), including expected outcomes. 

(max 250 words)

Please also fill in the budget table provided (see the application guidance for eligible costs)
	






	Item
	Budget Holder (e.g. UoC, NCIC, etc)
	Amount

	Salaries

	
	
	

	
	
	

	
	
	

	DI Non-Pay

	
	
	

	
	
	

	
	
	

	Total
	





	6. Attach a GANTT chart for your project

(as an appendix or by email if this is easier)

	

	7. Project Duration (max 18 months) and Estimated Start Date (latest is 1st July 2026)
	

	8. Your CV (max. 2 pp).
	Please email your CV along with your application to pcsmresearchhub@cumbria.ac.uk 



Supporting statement from line manager/service leads for co-applicants
	Co-applicant 1.
Supporting statement - Please see guidance notes prior to completion




	Name (please print): 



	Signature of line manager:                                                                                  Date:




	Contact telephone number:




	Contact email: 





	Co-applicant 2.
Supporting statement - Please see guidance notes prior to completion




	Name (please print): 



	Signature of line manager:                                                                                  Date:




	Contact telephone number:




	Contact email: 





Please sign and submit to pcsmresearchhub@cumbria.ac.uk 
	Applicant Names
	Applicant Signatures
	Date

	
1.

2.
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