
BMUS Research Grant
Application Form

	Applicant name:
Title, Forename, Surname
	

	Address for correspondence
	



	E-mail address
	

	Telephone Number (s)
	

	Current Job Title
	

	Employer Organisation 
Work address 

	



	What service and department do you work in? 
	






1. Applicants CV
Please provide a 2 page CV for the lead applicant. 
Please ensure that you have provided details of your BMUS membership to enable confirmation of eligibility
	Membership Number
	



	Please describe your/your teams research experience to date (max 500 words). Please include any higher education qualifications (PhD/MRes), history of disseminating research (ORCID/publications, conference presentations), prizes/awards or other relevant esteem indicators and history of research grants (for which you were lead or co-applicant)

	






































Details of proposed research
	Title of project 

	



	Background and Justification for your proposed research (max 200 words)
Introduce your proposed topic 

	









	Please give an outline of your proposed research (max 600 words)
Include your central aims, the questions that will guide you, proposed methods and outcomes. 

	



















































	Please provide a timeline and key milestones to show how you intend to manage the proposed project. 
A Gantt chart should be submitted as an attachment.

	

























	What is the anticipated impact that this research project will have on the BMUS research grant priorities:
· Scientific innovation of ultrasound practice and implementation
· Improve clinical practice and/or patient experience
· Develop ultrasound professional standards and/or education
(max 300 words)

	



















	Please outline your dissemination plans
(max 150 words)

	








	Please provide any other relevant information in support of your application (e.g. this is part of a larger research project (200 words) 

	










Costings
	How much funding are you requesting?  
Provide a budget and breakdown of costs with justification. 

	





































	Total funding claimed?
	





Research Team

	Name:
	

	Institution:
	

	Position:
	


	Description of role within study project
	

	Email:
	




	Name:
	

	Institution:
	

	Position:
	


	Description of role within study project
	

	Email:
	



	Name:
	

	Institution:
	

	Position:
	


	Description of role within study project
	

	Email:
	








Agreement from employer
Your line manager and the manager for your department must approve of your application. 
Line Manager Approval:
	Applicant Name: 


	Line Manager Name:

	Position:


	Address: 

	

	Post code: 

	Telephone number: 
	Email: 



Declaration and signature by applicant:
	I confirm that the details and information given on this application form are correct and accurate and no information requested, or other material information has been omitted. 

	Signed by applicant:


	Date: 


	


Commitment
	
The BMUS Research Grant requires the following commitment from successful candidates:

· Provide regular progress reports to the professional and development officers
· Present the findings at the BMUS annual scientific meeting
· Publish the research findings in the Ultrasound Journal (considering editorial review processes)
· Notify the BMUS council of any circumstances that may result in failure to complete the proposed research


	
Signature:
	



Completed applications to be submitted to XXXX before midnight on the xxxx. 
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