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Precision AMR x Illumina project call
APPLICATION FORM 

We are offering one funded project access to the PGU for Comprehensive and rapid detection of respiratory pathogens and associated resistance genes.

SECTION 1. Applicant(s) details
	1.1 Name of Lead applicant 

	


	1.2 Lead applicant contact details

	


	1.3 Name of co-applicant(s)
Add rows for additional applicants.

	




SECTION 2. Project details
	2.1 Project title

	


	2.2 Expected start date: 
	Expected end date and duration: 

	2.3 Project lay summary
Using plain English; max. 400 words.
(please note, if project is successful, this will be available on the Precision AMR website)

	


	2.4 Project summary
Include key objectives and deliverables, scope and plan of work, methodologies, milestones/ timelines. 
max. 600 words.

	



SECTION 3. PGU costs
	3.1 PGU Labwear, reagents and consumable costs

	


	3.2 PGU Fee

	











SECTION 4. Competitive position and Intellectual Property (IP)
	5.1 Does UCL hold any relevant IP?  Is there any external IP or activity, which is relevant to the project? Yes |_| No |_|
If yes, describe below
Investigators seeking advice on this section may wish to consult the relevant UCLB contact - http://www.uclb.com/who-we-are/our-people, max. 200 words.

	


	5.2 Is the project expected to generate new IP? Yes |_|  No |_|
Provide brief description of the nature of the new IP, max. 200 words.

	




SECTION 5. Ethics
	[bookmark: Check8]651 Does the project require ethical approval? Yes |_|   No  |_|   
If yes, is it already in place? Yes |_|   No |_|                    

	If no, please specify if approval is required, what stage you are to gaining approval and if/ what type of support you would require to gain approval.
max. 200 words

	


	5.2 Is this proposal part of wider work carried out? Yes  |_|    No |_|
If yes, provide funder name and funder reference

	



[bookmark: _GoBack]
SECTION 6. Signatures
	6.1 Lead Applicant 
I declare that the information given in this form is complete and correct.

	6.2 Name
	Signature  

	Date 

	6.3 PGU sign off

	Name 

	Signature 
	Date: 
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