



MEDICAL RESEARCH COUNCIL CONFIDENCE IN CONCEPT FUNDING 2019
NEWCASTLE AWARD
APPLICATION FORM

PLEASE READ THE GUIDANCE NOTES CAREFULLY BEFORE COMPLETING THIS FORM

	Project Title:


	BH Reference:
	

	Start Date:

	End Date:
	Duration:



	Name of Applicant:
	Institute:

	Email:
	Telephone:



	
	Directly incurred costs
£
	Other costs (eg PI time)
£ 

	Staff Time (name if possible)
	
	

	Consumables
	
	

	Facilities
	
	

	Outsourced Work
	
	

	
	Total CiC funding requested
£
	Total for information only
£

	Please also indicate any financial contribution to be made by the Institute:



	Name of supporting Business Development Manager:


	Name of proposed Mentor:




	Project Proposal

	If applicable, please give details of how the initial work was funded, including BH/KH numbers:


	Summary of the project in three sentences:
1.

2.

3.


	Project detail (nature of translational opportunity including specific development challenge(s) you will address, potential benefits to named low or middle income countries, competing solutions, competitive advantage):





	Please provide a justification for the costs that you have included:





	Please describe clearly how this project will benefit a subsequent translational grant application, which scheme you intend to apply to and your anticipated timeframe for seeking follow-up funding:





	If your project is ultimately successful who will benefit and how?






	Please provide up to five key milestones for the delivery of your project including experiments to be carried out and, in terms of progression through milestones, the go/no go decisions.  (Please note that progress against milestones will be reviewed during monitoring meeting):





	Please describe any existing or potential industry and/or international involvement in the project:





	If a GCRF project, please describe how your project will directly and primarily benefit the economic and social problems faced by developing countries on the OECD’s Development Assistance Committee (DAC) list:




	Have you conducted a patent search? YES/NO  
If YES, which patents are relevant to this application and why?


	Does the application involve patients or volunteers, or require access to tissue samples? YES/NO
If YES, please note that no funding will commence until relevant ethical and HRA approvals are in place and seen by the Programme Manager.






	Signed:


	Date:




	THIS SECTION IS TO BE COMPLETED BY THE PROJECT’S ALLOCATED BDM . Please use this box to comment on the commercial potential of the initiative, any existing IP in this area, and / or how this proposal will aid the commercialisation process.  Include any other information that might be of relevance to the panel when considering the application (must not exceed 500 words).

	





	Signed BDM:

	Date:



[bookmark: _GoBack]Please refer to the guidance, CONFIDENCE IN CONCEPT 2019 v.3, when completing this form, and ensure that you attach a 1 page CV for the lead investigator.

PLEASE RETURN THIS FORM BY EMAIL TO:  sarah.greenhalgh@ncl.ac.uk
Sarah Greenhalgh, Confidence in Concept Programme Manager.  The closing date is midday, 18/9/19.


NEWCASTLE CONFIDENCE IN CONCEPT FUNDING 2019 Full Application
3
