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	Title of project

	

	Name of main applicant

	

	Position


	

	Dates of employment in the above position
	

	Department

	

	Supervisor/mentor (if relevant)
	

	Contact details
(email and phone)

	

	Funding: amount requested from EGA Hospital Charity
	


Application for EGA Hospital Charity Funding
	Detailed application 
Please complete sections 1 to 6 below. If necessary, the Charity Trustees will ask for further information.

	1. Description of the project (max 400 words).  
For research projects, please provide a structured abstract: summarise the aims, objectives, methodology, and scientific and clinical opportunities of the study (max 400 words)


	2. What benefits will the project provide? 
Please describe what impact this project will have on patient care and outcomes (max 400 words)


	3. How many people will benefit from this project? (max 250 words)
4.  How will you measure the impact? (max 250 words)


	5. What is the cost of the project? 
Please give the total cost, and a breakdown e.g. items of equipment, laboratory reagents).   Please state clearly the amount requested from EGA charitable funds, and how the funds will be spent.  If applicable, give information on funds already received or guaranteed from other sources. 


	6. The timetable of the project and when you expect all project funds to be spent (max 250 words)


	7. If your application is a research project, please provide the plan of investigation,  (max one side of A4) and a CV (max 2 sides of A4) for all named applicants


	8.  If your application is a research project, please provide the names of two reviewers unconnected to your direct team who could provide an external review of your application.
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