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	Research in

 Industry 1

	COMPLIANCE WITH THE DATA PROTECTION ACT 1998

In accordance with the Data Protection Act 1998, the personal data provided on this form will be processed by STFC, and may be held on computerised database and/or manual files.  Further details may be found in the guidance notes

	RESEARCH IN INDUSTRY 
RESEARCH PROPOSAL

	1 DETAILS OF PROPOSAL
	
	STFC Reference:


Organisation where agreement would be held
	Ultimate Parent company
	     
	
	
	

	Legal entity
	     
	Your reference:
	     
	

	Organisation
	     
	
	
	

	Division or Department
	     
	

	Address line 1
	     
	SME Status:
	 FORMDROPDOWN 

	

	Address line 2
	     
	

	Address line 3
	     
	

	Town/city
	     
	

	Area/County
	     
	Postal code:
	     
	

	Country
	     
	
	
	


Title of Research Project [up to 150 chars]
	     


Start Date and Duration

	a.Proposed start date
    Dd/mm/yyyy
	     
	b. Duration of the agreement (months)
	     


	Scheme:
	     



Principal Investigator (must be from the Organisation where the agreement will be held)
	Surname 
	     

	Forename(s)
	     

	Title
	 FORMDROPDOWN 


	Division or Department
	     

	Position held
	     

	tel.
	     

	Fax
	     

	e-mail
	     


Co- investigators
	
	Co-Investigator 1
	Co-Investigator 2

	Surname
Forename(s)
Title
Organisation
Division or Department
Position Held
Address (if different from PI)
Address line 1
Address line 2
Address line 3
Town / City
Area / County

Postcode

Country

Tel:
Fax:
Email:
	     
     
 FORMDROPDOWN 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
 FORMDROPDOWN 

     
     
     
     
     
     
     
     
     
     
     
     
     
     


	
	Co-Investigator 3
	Co-Investigator 4

	Surname
Forename(s)
Title
Organisation
Division or Department
Position Held
Address (if different from PI)
Address line 1
Address line 2
Address line 3
Town / City
Area / County

Postcode

Country

Tel:
Fax:
Email:
	     
     
 FORMDROPDOWN 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
 FORMDROPDOWN 

     
     
     
     
     
     
     
     
     
     
     
     
     
     


Please include details of any further co-investigators in the same format as above
 Summary of Resources Required for Project 
	a. Financial resources 
	
	b. Summary of staff effort requested

	Summary fund heading
	Fund heading
	Full Economic Cost £
	STFC contribution £
	% STFC contribution
	
	
	Months

	Direct
	Staff
	     
	     
	     
	
	Investigator
	     

	
	Travel & Subsistence
	     
	     
	     
	
	Researcher
	     

	
	Equipment
	     
	     
	     
	
	Technician
	     

	
	Other Costs
	     
	     
	     
	
	Other
	     

	
	Sub-total
	     
	     
	     
	
	
	

	
	
	
	
	
	
	Total
	     

	Indirect Costs
	Indirect Costs
	     
	     
	     
	
	

	
	
	
	
	
	
	

	
	Total
	     
	     
	     
	
	


Other Support: support sought or received from any other source for this or related research in the past three years. 

	Awarding Organisation
	Awarding Organisation’s Reference
	Title of project
	Decision Made (Y/N)
	Award Made (Y/N)
	Start Date
	End Date
	Amount
Sought/
Awarded

 (£)

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     


Related Proposals

	a. If the proposal is related to a previous proposal to STFC, complete the table below
	
	b. If more than one organisation is submitting a Research in Industry/Je-S STFC proposal form for this project, complete the table below

	STFC Reference Number
	How related? [one of: Continuation, 
Follow-up to outline proposal, resubmission] 
	
	Total Number of Proposals submitted
	Name of Lead Research Organisation
	Common Reference No.

	     
	 FORMDROPDOWN 

	
	  
	     
	     

	     
	 FORMDROPDOWN 

	
	  
	     
	     

	     
	 FORMDROPDOWN 

	
	  
	     
	     

	     
	 FORMDROPDOWN 

	
	  
	     
	     


Objectives

The main objectives of the proposed research in order of priority [up to 4000 chars]

	     


Summary

in simple terms, describe your proposed research in a way that could be publicised to a general audience [up to 4000 chars] 

	     


Beneficiaries

Who will benefit from the research [up to 4000 chars]

	     


Staff
	
	
	Annual Staff
	
	EFFORT ON PROJECT
	

	Role [one (in order) of  PI, Co-I,
researcher, 
Technician,
other staff. 

	Name /Post Identifier
	Cost  rate

£
	Charge-out rate 
£
	Start
Date
dd/mm/yyyy
	Period on
Project
(months)
	% of Full Time
	Total cost
 of each post (£)

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	Total
	     


Travel and Subsistence

	Destination and purpose
	Total £

	(i) Within UK
	

	     
	     

	     
	     

	     
	     

	     
	     

	 (ii) Outside UK
	

	     
	     

	     
	     

	     
	     

	     
	     

	Total £
	     



Other Costs
	Description 
	Total £

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total £
	     


Equipment  
	Description 
	Country of Manufacture
	Delivery Date
	Basic price £
	Import duty £
	Total £

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	Total £
	     


Facilities details of any proposed usage of national facilities
	Name of Facility
	Proposed Usage

	     
	     

	     
	     

	     
	     

	     
	     


Project Partners: details of partners in the project and their contributions to the research.  These contributions are in addition to resources identified above.  

	Details
	Partner 1
	Partner 2

	Name of partner organisation

Division / Department

Address line1

Address line2

Address line3

Town/city

Administrative area/County

Postal code

Country

Title and forename(s) of contact

Surname of contact 
Contact’s Address (if different from Organisation)

Address line1

Address line2

Address line3

Town/city

Administrative area/County

Postal code

Country

Telephone

e-mail
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	
	Partner 1
	Partner 2

	Direct Contribution to Project
	Description
	Value £
	Description
	Value £

	a. Cash
	     
	     
	     
	     

	b. Equipment/materials
	     
	     
	     
	     

	c. Secondment of staff
	     
	     
	     
	     

	d. Other
	     
	     
	     
	     

	Sub-total
	
	     
	
	     


	Indirect contribution to project
	Description
	Value £
	Description
	Value £

	a. Facilities/equipment
	     
	     
	     
	     

	b. Staff time
	     
	     
	     
	     

	c. Other
	     
	     
	     
	     

	Sub-total
	
	     
	
	     

	Total contribution
	
	     
	
	     


Please include details of any further Project Partners in the same format as above

	Total Contribution from all Project Partners
	£     


 Declaration
In submitting this research proposal, I confirm on behalf of       [name of submitting organisation] that:

a. We have read and understood the requirements in the guidance notes and have checked that the proposal complies with these 
b. if an agreement is offered we will accept the terms and conditions applied by STFC
c. we have not entered into any obligations that may conflict with the terms and conditions

Name:       
Position:       
Signature:

Date:      
	

	Name in block capitals
	Signature
	Date   

	Principal Investigator

	     
	
	     

	Co-Investigators









	     
     
     
     
	
	     
     
     
     


2 
OTHER INFORMATION
Information in this section will be used for administrative purposes including the selection of peer reviewers
A. Nominated Referees

Details of one referee whom STFC may approach for assessment of this research proposal.

	Title
	 FORMDROPDOWN 


	Forename(s)
	     

	Surname
	     

	Organisation
	     

	Division or Department
	     

	Address Line 1
	     

	Address Line 2
	     

	Address Line 3
	     

	Town/City
	     

	Administrative Area
	     

	Postal Code
	     

	Country
	     

	Telephone
	     

	Fax
	     

	E-mail
	     


