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APPLICATION FOR 2012 GALEN AWARD
Please complete the form in typescript or black ink to allow it to be photocopied

	SECTION 1 - PERSONAL DETAILS

	1.
	Surname:
     
First Name(s):
     
	Title:      
(Dr, Mr, Mrs, Miss, Ms)

	2.
	Date of birth:
     

	3.
	Address:
     

     

     

     

     

     

	Telephone Number(s):

Work:
     
Home:
     

	
	Email Address:
     

	4.
	Are you a member of the GPhC?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
    (please put ‘x’ in the box)

	
	If yes, please give your: 
a.
Registration Number:
     

	
	
b.
Date of Registration:
     

	
	If no, are you currently undertaking pre-registration training?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
    (please put ‘x’ in the box)

	
	Please also attach a brief Curriculum Vitae (maximum of 2 sides of A4) at the end of the application.


	Where did you hear about this research funding?


	


	SECTION 2 - PRESENT APPOINTMENT

	1.
	Post Title:
     

	2.
	Name and address of current employer:

     
     
     
     
     
     
     


	3.
	Date of current appointment:
     

	4.
	Brief outline of responsibilities:

	
	     
     
     
     
     
     
     
     


	
	

	
	

	
	

	5.


	How do you plan to balance your current work activities with your proposed research project and training?

	
	     
     
     
     
     
     
     
     


	
	


	SECTION 3 - PROPOSED STUDY

	1.
	Title of the project:
     

 FORMTEXT 
     

	2.
	a.
Have any other applications for research funding been made for this project?

	
	
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
    (please put ‘x’ in the box)

	
	
If yes, please give details.

	
	     
     
     


	2.
	b.
Will Local Research Ethics Committee (LREC) approval be required before this project can begin?

	
Already Obtained 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
    (please put ‘x’ in the box)

	
	If no, please explain why not?

	
	     
     
     
     
     

	3.
	Anticipated start date for the project work:
     

	4.
	Duration of the project:
     months


	5. 
Details of the proposed study 

a.
What is the research question, which you intend to explore in this study?

	Please leave blank
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	

	
	
Continuation sheets may be used


	5.
Details of the proposed study

	
b.
Background of the project including references where appropriate

	Please leave blank
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	

	
	
Continuation sheets may be used


	5.
Details of the proposed study

	
c.
Plan of the proposed study including details of the study design, methods to be applied (e.g., sampling, statistical test etc)

	Please leave blank
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
Continuation sheets may be used


	5.
Details of the proposed study

	

	d.
Please give a proposed timetable for the project

	Please leave blank
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	
Continuation sheets may be used


	5.
Details of the proposed study

	e.
Details of the support requested, including personal support and research costs

e.g., printing, postage, training costs etc. Any staff costs can include the cost of providing a locum for the pharmacist undertaking the project.  

	Please leave blank
	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
	

	
	

	
	

	
	

	
	

	
	
Continuation sheets may be used


	6.
Sources of advice and supervision

	
Please give details of the person(s) consulted (if any) when completing this application, along with a brief account of the advice given.  Please also indicate if any of the advisers have seen the completed application form and mark with * anyone who will be involved on an ongoing basis. For those individuals that will be involved on an ongoing basis please indicate their role in relation to the proposed project, time commitment and number of students currently supervised and at what level, i.e. MSc/PhD.

	Please leave blank
	a.
Study design


	
	
Name:
     

	
	
Address:
     


     




	
	
Advice given:
     


     




	
	Please give details of ongoing involvement, if applicable:


	
	b.
Statistics

	
	
Name:
     

	
	
Address:
     


     


	
	
Advice given:
     


     




	
	Please give details of ongoing involvement, if applicable:


	
	c.
Budgeting

	
	
Name:
     

	
	
Address:
     


     




	
	
Advice given:
     


     




	
	Please give details of ongoing involvement, if applicable:



	SECTION 4 - CONTRIBUTION/DISSEMINATION

	1.
	How will the award contribute to your career?
     
     
     
     
     
     
     
     
     
     
     
     
     


	2.
	How will the proposed study contribute to pharmacy practice research?
     
     
     
     
     
     
     
     
     
     
     
     
     


	3.
	How do you plan to disseminate your research findings?
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


	SECTION 5 - SUPERVISION AND RESEARCH TRAINING

	1.
	Supervisor
Please give details of the person (or persons), experienced in research, who will supervise this project.

	
Name:
     

	
Address:
     



     



     

	
	Telephone No:
     

	
	Email Address: 
     

	
	Current Position:
     

	
	Research Experience: 

     
     
     


	
	2nd Supervisor:

	
	Name:
     

	
	Address:
     


     


     

	
	Telephone No:
     

	
	Email Address: 
     

	
	Current Position:
     

	
	Research Experience:

     
     
     


	Please indicate the supervisors’ role and expertise in relation to the proposed project, time commitment and number of students currently supervised and at what level, i.e. MSc/PhD.

	

	Please attach summary Curriculum Vitae (maximum 2 sides of A4) for your Supervisor(s)


	2.
	Research Training

Please give details of any research training you propose to undertake as part of the Award. If possible please indicate where this will take place and the cost



	
	

	SECTION 6 – DECLARATION AND SIGNATURES

	I wish to apply for the Galen Award for the year 2011 on the basis of the information given in this application.  I undertake as a condition of the award to provide yearly interim reports and a final report by the dates to be agreed with the Research Programme Co-ordinator of the Pharmacy Practice Research Trust.  These reports will be the property of the Trust and may be published by the Trust. 



	
Signature of Lead Applicant: 
……………………………………………………………………




	
Signature of Supervisor: 
……………………………………………………………………

	

	
Signature of Supervisor: 
……………………………………………………………………

	
Date: 
………………………………………………………………


	
Please return 5 paper and one electronic copy of this  form to:  

	
	Ms Charlotte Coates
Research Co-ordinator
Pharmacy Practice Research Trust

Royal Pharmaceutical Society

1 Lambeth High Street

London

SE1 7JN



	
	Tel:  020 7572 2788
Fax:  020 7572 2506

Email:  Charlotte.coates@rpharms.com

	
	by 25th May 2012 
Please Note: Late or incomplete applications will not be accepted. 
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