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ERAB: THE EUROPEAN FOUNDATION FOR ALCOHOL RESEARCH 

Fondation d’Utilité Publique
APPLICATION FOR A PROJECT GRANT 
Biomedical and Societal Effects of Alcohol

Pre-proposal application number  EAP...

Q1 Applicants:

	
	Principal Applicant
	Co-applicant (1)

	Surname
	
	

	Forenames
	
	

	Title
	
	

	Position
	
	


	
	Co-applicant (2)
	Co-applicant (3)
	Co-applicant (4)

	Surname
	
	
	

	Forenames
	
	
	

	Title
	
	
	

	Position
	
	
	


Q2 Name and address of employing institution:

	


	
	
	

	Q3
	Period for which support is sought 

(state in months):
	

	
	
	

	Q4
	Proposed start date (dd/mm/yy):
	

	
	
	

	Q5
	Title of project (no more than 220 characters):
	


	 


	Q6
	Total sum (in Euros) for which this application is being made:
	


	[image: image1.wmf] 

ERAB DATA PROTECTION STATEMENT

The ERAB is committed to protecting your personal information. Information that you supply to the ERAB in connection with this Application will be used to process your Application and for the purposes of audit and/or evaluation. It may also be disclosed to external peer reviewers, some of whom may be based outside Europe.  Your personal data will be stored by or on behalf of the ERAB, and/or organisations connected with it, in accordance with the Directive 95/46/EC of the European Parliament and of the Council of 24 October 1995.  Where we fund in partnership with other organisations your personal data may also be disclosed to and processed by the partner(s) involved. The ERAB may publish basic details of successful awards (e.g. on its website or in its Annual Report) and/or anonymise your personal data for research and statistical purposes.  The ERAB may also release details of successful awards (including your name and employing Institution, the project title, and the scientific abstracts and lay summaries of the research) into the public domain (e.g. via the internet or via publicly accessible databases). The ERAB may contact you about other award schemes and initiatives that may be of interest to you, or for your views on its funding schemes and application processes.  Please contact the ERAB if you have any questions about the protection of your personal data.


UNDERTAKINGS

	1.
	I confirm that I (and all those providing personal information in the application) have read and understood the ERAB Data Protection statement above.

	

	2.
	To the best of my knowledge, the information provided in this application is accurate and complete.


	Signature of Applicant
	
	Date:
	

	
	
	
	

	Signature of Coapplicant (1)
	
	Date:
	

	
	
	
	

	Signature of Coapplicant (2)
	
	Date:
	

	
	
	
	

	Signature of Coapplicant (3)
	
	Date:
	

	
	
	
	

	Signature of Coapplicant (4)
	
	Date:
	

	
	
	
	


	
	I confirm that I have read and support this application, I agree to this research being carried out in my department, and all necessary licences /approvals have been or are being obtained:

	

	
	
	
	

	Signature of Head of Department
	
	Date:
	


	For and on behalf of the Institution:
	
	
	

	
	
	
	

	Signature of Secretary of Institution/Finance Officer:
	
	Date:
	

	
	
	
	

	Position:
	
	Institution:
	


	PRINCIPAL APPLICANT

	Name:
	

	Title:
	

	Post held:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


	CO-APPLICANT (1)

	Name:
	

	Title:
	

	Post held:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


	CO-APPLICANT (2)

	Name:
	

	Title:
	

	Post held:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


	CO-APPLICANT (3)

	Name:
	

	Title:
	

	Post held:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


	CO-APPLICANT (4)

	Name:
	

	Title:
	

	Post held:
	

	Address:
	

	
	

	
	

	Telephone Number:
	

	Fax Number:
	

	E-mail Address:
	


NAME OF APPLICANT:

Q7 SUMMARIES OF PROPOSED RESEARCH (parts a and b combined should be no more than 400 words).

	(a)
	For scientifically qualified assessors:
	

	

	(b)
	For readers who are not scientifically qualified:
	

	

	(c)
	Brief comment on the expected practical and/or social output from proposed research:
	

	


NAME OF APPLICANT:

Q8 DETAILS OF OTHER RELEVANT GRANTS HELD BY APPLICANT(S) CURRENTLY OR IN THE PAST 3 YEARS

State name of awarding body, title of project, amount awarded, dates of support and proportion of time spent on each project.

NAME OF APPLICANT: 
Q9 DETAILS OF RESEARCH PROJECT (Maximum 2 pages)

Include (a) Aims of the project, (b) Work which has led up to the project, (c) Experimental design and methods to be used in investigating this problem.

NAME OF APPLICANT: 
NAME OF APPLICANT: 

Q10 REFERENCES (MAXIMUM 10)

Please give citation in full, including title of paper and all authors.

NAME OF APPLICANT: 

Q11 RESEARCH ON HUMAN participants or human tissue 

	
	Does your project involve the use of human participants or human tissue?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	


If yes, please give details below of permission which you have and the title of the Research Ethics Committee which gave it and send a copy of the full agreement with your application.

ETHICAL AGREEMENT BY YOUR INSTITUTION / MINISTRY IS MANDATORY

If Research Ethics Committee permission has not yet been obtained you will be expected to provide this evidence before any award is made.

	


	
	
	


Q12 RESEARCH USING FACILITIES OF A NATIONAL HEALTH SERVICE OR PATIENTS

	
	In the course of your project, do you propose to use facilities within a National Health Service or Health Provider and/or patients being cared for in such a service.
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	


	
	If yes, which provider(s) has agreed to facilitate this research?
	

	
	

	


You will be expected to show written evidence as to which provider(s) has agreed to facilitate this research before any award is made.
NAME OF APPLICANT: 

Q13 EXPERIMENTS ON ANIMALS

	Do your proposals involve the use of animals or animal tissue?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	(a)
	If yes, do your proposals include procedures to be carried out on animals which require authorisation.
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	
	If yes, has the work been granted an authorisation in compliance with the Council Directive
 or the national transposing law?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	
	If yes, please give details below and send a copy of the full agreement with your application.
	


	



	
	Do you, or any other researchers associated with the project, hold a Personal Licence under the Council Directive1 or national transposing law, permitting the procedures required for the research to be carried out?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	
	If yes, give Personal Licence Reference Number and name of Licence Holder.
	


	


	
	If no, has application been made for such a licence?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	
	Please give a brief explanation, including the date when an application will be made.
	


	


	(b)
	Do your proposals involve the use of animals or animal tissue outside the UK?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 


	
	
	

	
	If yes, give details of the local ethics committee approval that has been sought, relating this approval to the permission which would be required if the research were to be conducted in the UK.
	


	


NAME OF APPLICANT: 

Q14 COMMERCIAL EXPLOITATION

	(a)
	Will the proposed research use technology, materials or other invention that, as far as you are aware, are subject to any patents or other form of intellectual property protection?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If YES, give brief details.
	


	(b)
	Is the proposed research, in whole or in part, subject to any agreements with commercial, academic or other organizations?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If YES, give brief details.
	


	(c)
	Is the proposed research likely to lead to any patentable or commercially exploitable results?
	YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 



If YES, give brief details.
	


	(d)
	If any potentially commercially exploitable results may be based upon tissues or samples derived from human participants, please confirm that there has been appropriate informed consent for such use.
	


	


Q15 CURRICULUM VITAE OF APPLICANT(S)

This page should be duplicated if there is more than one Applicant/Co applicant

	(a)
	SURNAME:
	     
	DATE OF BIRTH:
	     

	
	
	
	
	

	
	FORENAMES:
	     
	NATIONALITY:
	     

	
	
	
	
	

	(b)
	DEGREES, DIPLOMAS etc. (subject, class, university and dates):

	
	
	
	
	

	     

	
	
	
	
	

	(c)
	CURRENT POST (with dates):

	
	
	
	
	

	
	Title:
	     

	
	
	
	
	

	
	Department:
	     

	
	
	
	
	

	
	Institution:
	     

	
	
	
	
	

	
	Date of appointment and if appropriate, expected termination:
	     

	
	
	
	
	

	(d)
	WITH WHOM DO YOU HAVE YOUR CONTRACT OF EMPLOYMENT?

	
	
	
	
	

	
	     

	
	
	
	
	

	
	Please also be specific if salary is funded from more than one source.

	
	
	
	
	

	
	
	
	
	

	(e)
	LAST 3 POSTS HELD (with dates):
	

	
	
	
	
	

	     

	
	
	
	
	

	(f)
	RECENT PUBLICATIONS (no more than ten which should be those you consider to be the most important and relevant to this application. Please give citation in full, including title of paper and all authors.)

	
	
	
	
	

	     


	 
	
	
	
	


NAME OF APPLICANT: 

Q16 REASONS FOR SUPPORT REQUESTED 

On this page justify
(a) Staff requested. 


)




(b) Materials and Consumables
) Maximum 1 page




(c) Miscellaneous costs

)

NAME OF APPLICANT: 

Q16 REASONS FOR SUPPORT REQUESTED (Cont.)

On this page justify (d) Animals (Maximum 1 page)

(i) Why is animal use necessary: are there any other possible approaches?

(ii) Is the species to be used the most appropriate? This is especially important when an animal is being used as a model for a human physiological or pathological condition.

(iii) The experimental design should include the case for the number of animals required to achieve significance and the factors that might affect this. The sample size calculations used to estimate the number of animals required in the proposed experimental design should be stated where appropriate.

NAME OF APPLICANT: 

Q17 REQUESTS FOR ANIMAL COSTS

	(a) Animal species 
Indicate species of animal used:



	
	Year 1
	Year 2

	(b) Purchase
	
	

	Number to be purchased per annum


	
	

	Source of supply and biological quality



	
	

	Purchase price per animal (Euros)


	
	

	(c) Maintenance

Number of animals to be maintained

Number of weeks’ maintenance required

Cost per animal per week (Euros)

	


	



	(d) Experimental procedures

Types of procedure
	
	

	Cost per procedure(s) (Euros)
	
	


NAME OF APPLICANT: 
Q18  FINANCIAL DETAILS
 OF SUPPORT REQUESTED: SALARIES

(a) 

POST 1

	Name:
	
	
	

	
	
	
	
	
	

	Period of funding sought:
	From
	
	to
	

	
	
	
	
	
	

	Full-time  FORMCHECKBOX 

	Part-time  FORMCHECKBOX 

	If part-time, state percentage of full time:
	


	
	
	
	

	
	
	Year 1
	Year 2
	Total

	Salary requested:
	
	
	


POST 2

	Name:
	
	
	

	
	
	
	
	
	

	Period of funding sought:
	From
	
	to
	

	
	
	
	
	
	

	Full-time  FORMCHECKBOX 

	Part-time  FORMCHECKBOX 

	If part-time, state percentage of full time:
	


	
	
	
	

	
	
	Year 1
	Year 2
	Total

	Salary requested:
	
	
	


POST 3
	Name:
	
	
	

	
	
	
	
	
	

	Period of funding sought:
	From
	
	to
	

	
	
	
	
	
	

	Full-time  FORMCHECKBOX 

	Part-time  FORMCHECKBOX 

	If part-time, state percentage of full time:
	


	
	
	
	

	
	
	Year 1
	Year 2
	Total

	Salary requested:
	
	
	

	

	

	

	
	
	Year 1
	Year 2
	Total

	TOTAL
:
	
	
	


NAME OF APPLICANT: 

Q18 FINANCIAL DETAILS
 OF SUPPORT REQUESTED (Cont.):  other costs

(b) Research expenses (no “inflation" allowable for year 2)
	
	
	Year 1
	Year 2
	Total

	Equipment
(Please describe)
	
	
	

	
	
	
	

	Consumables

(Please describe)


	
	
	

	Subtotal
	
	
	

	Animals 
	
	
	

	Total purchase price: 



	

	

	


	Total maintenance cost:
	
	
	

	Total procedure cost:


	
	
	

	Subtotal
	
	
	

	Miscellaneous 
	
	
	

	

	
	
	

	Subtotal
	
	
	
	

	
	TOTAL this page
	
	
	

	Total carried forward from page 16
	
	
	

	
	TOTAL SUM REQUESTED

	
	
	


Please send your competed application form and ethical approvals to the Chair of The ERAB Advisory Board:-

· By e-mail to: info@erab.org
And if the electronic version is not signed by all parties on page 2

· By post to:

Chair of the ERAB Advisory Board
Rue Washington, 40,
B-1050 Brussels, 

BELGIUM
For all enquiries please contact info@erab.org



� EMBED Word.Picture.8  ���








� � HYPERLINK "http://europa.eu.int/comm/food/fs/aw/aw_legislation/scientific/86-609-eec_en.pdf" \o "http://europa.eu.int/comm/food/fs/aw/aw_legislation/scientific/86-609-eec_en.pdf" �Council Directive 86/609/EEC of 24 November 1986 on the approximation of laws, regulations and administrative provisions of the Member States regarding the protection of animals used for experimental and other scientific purposes.�


� Please state all costs in Euros


� Please check all totals


� Please state all costs in Euros


� Please check all totals
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