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Great Western Clinical Research Alliance

GWCRA - APPLICATION FORM

	Funding Award Applying for 
	Please Tick

	Immediate Postdoctoral Awards - Postdoctoral Bridging 
Supporting all health care professionals including Vets
	

		Stepping Stone Awards - Fellowship Development 
Supporting individuals with strong potential to strengthen Fellowship applications
	

	Re-establishment Awards - Returning from Life Events
Supporting researchers returning from interruptions related to caring, health, etc
	

	Collaborative Healthcare Fundamental-Discovery-Science Partner Primers
Supporting post-doctoral clinical fellow and fundamental discovery-science collaborations
	



	Section 1 – Applicant Details

	First Name:
	

	Surname:
	

	Title:
	

	Email:
	

	Current Position:
	

	What is your clinical health profession?
	

	Regulatory Body with which you are registered. Add RCVS if Vet 
(A full list of regulatory bodies for health services is available at who regulates health care (hse.gov.uk))
	

	Are you clinically active?
	Yes
	
	No
	

	Current Clinical Grade:
	

	Membership of Professional Bodies:
	

	ORCID Number:	
	



	For medics / dentists

	Do you hold a National Training Number (NTN)? 
	Yes
	
	No
	

	If yes, please provide number
	

	If no, when do you intend to apply for an NTN?
	

	Do you hold a Certificate of Completion of Training (CCT)?
	Yes
	
	No
	

	If yes – when was it achieved? 
	

	If no – when do you expect to achieve it?
	

	What level of honorary clinical contract will you hold during this grant?
	



	PhD / MD Awarding Institution:
	

	PhD / MD Thesis Title:
	

	PhD / MD Viva Date:
	

	PhD / MD Status: Completed/ Submitted/Ongoing
	


	Research skills and methodologies gained during your PhD (200 words maximum)

	

	Teaching & supervision experience gained to date (100 words maximum)

	



	Higher Education and Qualifications

	Year 
	Qualification
	Grade
	Institution

	
	
	
	

	
	
	
	

	
	
	
	



	Previous Roles

	Date From
	Date To
	Role/Position
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Academic Training Courses Attended

	Date
	Institution
	Course

	
	
	

	
	
	

	
	
	

	
	
	



	Research Awards

	Date
	Research Award

	
	

	
	

	
	

	
	

	Other Awards and Prizes

	Date
	Award/Prize

	
	

	
	

	
	

	
	



	Research

	Most recent or relevant peer reviewed publications (Maximum of 10)

	

	Published abstracts (Maximum of 10)

	

	Other publications of note (Maximum of 10)

	

	Other research output including public engagement (Maximum of 10)

	



	Funding Award

	Please detail why you are applying for the particular funding award. (200 words maximum)
For example, detail the fellowships you will be targeting for the fellowship development award; detail the discovery science partner/s, for the Collaborative Healthcare Fundamental-Discovery-Science Partner Primer


	



	Proposed Start Date:
	

	Proposed duration of funding (months):
	

	Fulltime Equivalent: 
	



	Research Plan

	Research Subject Area (50 words maximum)

	

	Research Proposal Title (50 words maximum)

	

	Abstract (150 words)

	

	Research Environment

	Proposed Host Institution:

	

	Justification for Host Institution (100 words maximum)

	

	Proposed Supervisor:

	

	Justification for Proposed Supervisor (100 words maximum)

	

	Justification for Proposed Supervisor (100 words maximum)

	

	Detail any additional supervisory support (100 words maximum) 
Including for example cross-GW4 collaborations, non-partner university collaborations

	



	Proposal Focus

	Foundation Work (PhD / MD) (600 words maximum)

	

	Detail any patients, participants, patient advocacy groups or communities involved in developing this proposal (100 words maximum)

	

	Proposed Programme of Work (2000 words maximum excluding references)
1.1 [bookmark: _Toc243067921]Aims, research questions, plan of action, methods, references

	

	Planned Research Output (250 words maximum)

	

	Data Management / Open Research Data storage/Sharing plans/FAIR principles/Open science practices (150 words maximum)

	

	Plans for Publications and Dissemination (200 words maximum)

	

	What approach will you use to maximise the impact of your significant research outputs to improve health and benefit the wider research community (200 words maximum)

	

	Detail how you intend to use the time in your fellowship to develop your clinical academic career pathway (200 words maximum)

	

	Planned Budget – please provide a fully costed breakdown of your anticipated consumables cost

	Items
	Cost (in GBP)

	
	

	
	

	
	

	
	

	
	

	Total
	

	Use this space for any other relevant information you would like taken into account when considering your application. (100 words maximum)

	




	Complete the following questions only where applicable to your proposed research

	Human and Tissue Use

	Does your proposal involve human participants or human biological material?
	
Yes
	
	
No
	

	

	Details of study design for research involving human participants

	

	Outline your strategy for recruitment and describe the inclusion or exclusion criteria for study participants (if applicable)

	

	Describe the oversight arrangements for the study. For example, the membership and composition of the Steering Committee and Data Monitoring Board

	

	Who has, or will, review the ethics of the project and when? Detail any other regulatory approvals you have or will try to get

	

	Will you be using facilities, staff or patients within the National Health Service (NHS) in the UK?
	
Yes
	

	
No
	


	Have you obtained a signed off SoECAT Form?
	Yes
	
	No
	

	Which organisations have agreed to act as the formal sponsors for your project?

	

	Confirm you have, or you will try to get, appropriate informed consent to use any potentially commercially exploitable results from tissues or samples derived from human participants.

	



	Research involving animals

	Does your proposal involve the use of animals or animal tissue?
	YES
	
	NO
	

	



	Risks of research misuse

	Confirm that you have considered whether your proposed research could generate outcomes that could be misused for harmful purposes.
	YES
	

	


	Have you identified any tangible risks of this type?

	




	Freedom to operate and conflicts of interest

	Detail any freedom to operate or intellectual property related issues that might affect your ability to do the proposed research or to use, share or commercialise the research outputs. How you will address these issues.

	


	Have you identified any potential conflicts of interest which might affect your ability to do the proposed research or to share or commercialise the research outputs.

	





I confirm that the information provided is accurate.

Signed:…………………………………………	

Dated:…………………………………………

Thank you for completing the application form. Please now submit the form via email to GWCRA@Bristol.ac.uk by midnight 07/12/26

Please ensure you have completed the data questionnaire which is also available from the GWCRA website. To be considered for the programme the submission of both an application form and a data questionnaire is required.
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