[image: A picture containing text

Description automatically generated]





BNSSG ICB Research Capability Funding Type 1 Application

Research Capability Funding
ICB Evidence Fellow Scheme Application Form

	1. Applicant’s Details

	Applicant’s name:
	


	Job Title:
	


	Department/Division:
	


	Email:
	


	Telephone:
	




	2. Describe the topic and area of health care you wish to focus on as you develop your academic career:

	





	3. Please outline how you will use the time allocated to you through this award, including the training and skills you hope to gain:

	






	4. Explain how the enhanced academic networks and skills you will develop through this award, and through your planned future fellowship, will support the work of your team and/or the ICS with its work:

	





	5. What future Fellowship scheme will this award help you apply for? 
(Links embedded)


	Fellowship Scheme (links embedded)
	Application Deadline Date
	Start date of Fellowship

	|_| NIHR INSIGHTS MSc
|_| NHS England Bridging Scheme
|_| NHS England Research Internship
|_| NIHR Pre-doctoral Fellowship 
|_| NIHR Development and Skills Enhancement Award
|_| NIHR Doctoral Fellowship 
|_| NIHR Advanced Fellowship
|_| Health Foundation Fellowship (please detail below
|_| Wellcome Trust Fellowship Awards (please detail below)
|_| UKRI Fellowship (please detail below)
|_| Other, please state below
	
	

	
	
	




	6. Continuing Professional Development to date:


	Name of Course/Qualification
	Date of completion

	
	

	
	

	
	




	7. Existing academic collaborators’ details: 
At this stage you might not have any established, the Research Team can support you making links with academics whether your application is successful or not. 

	Name
	Organisation
	Job Title/Role

	
	
	

	
	
	

	
	
	



	8.  How much time and funding you are applying for?


	|_| 2 days a week for 6 months
|_| 1 day a week for 1 year
|_| ½ a day a week for 2 years

	Your ideal start date:
	

	Your job Band and pay point
	



	9.  Line Managers Approval


	This application has been discussed and agreed. If awarded, we will ring-fence the time as detailed above and support their development as outlined in this application.

	Line Managers name
	

	Line Manager’s signature 
	

	Date
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