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Student Quality Improvement and
          Development Funds (SQUID)
Application Form 

TITLE OF THE PROPOSED PROJECT:
	


WHICH QA PRIORITY
 THE PROJECT MEETS:
	


AIMS AND OBJECTIVES OF THE PROJECT

	


SUMMARY OF THE PROJECT

Please provide:

I. a brief description of the project

II. a list of the individuals/organisations involved

III. a description of the needs/problems that the project will address (outcomes)
IV. the key benefits and beneficiaries

	


PROPOSED PROJECT TIMETABLE

Please describe the key stages of the project and when these stages will be reached.
	Project stage

	Description
	Proposed date for completion of stage

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



EVALUATION METHOD

Please describe how the success of the project will be measured and at what points during the project this will take place. This should include details of the key measurable outcomes of the project.

	


FUNDING REQUIREMENTS

Please provide a costing for each area of expenditure for your project. A maximum of £500 is available.   

	Expenditure Description


	2017
£
(max £500)

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL


	


STUDENT(S) CONTACT DETAILS

	Name(s): 
MBBS Year:
Address: 

Telephone: 

UCL E-mail(s): 




PROJECT SUPERVISOR

(Applicants should find a supervisor, an academic within the medical school, before applying. They will help facilitate and support the project, including help with obtaining ethical approval)
	


Is ethical clearance required?

Y or N

Has it been obtained?

Y or N

Please return this form to the QA Unit

Email: medsch.qa@ucl.ac.uk   
Address: UCL Medical School Huntley Street University College London WC1E 6BT

FOR ADMINISTRATION USE ONLY

CONFIRMATION OF AUTHORISATION RECEIVED FROM Dr A Griffin (via Medical School Quality Assurance Unit)  

	YES
	
	NO
	


	


� See QA Priorities on QAU website 


� See Guidelines for Students on QAU website
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