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Junior Clinician Scientist for Nursing and Midwifery 2009

APPLICATION FORM


Please read the Guidance Notes available on the HRB website www.hrb.ie before completing this application form. 

Please note:

· All forms must be completed in Tahoma Font size 10.  

· All sections of the form must be completed in full and as requested.

· Do not exceed the page limits set as this will render your application ineligible.

· A letter of verification from the National Council stating that your name is held on their database must accompany the signature pages.

How to

Apply:

Completed application forms should be submitted electronically to the HRB to 


scondell@hrb.ie BEFORE Thursday, 3 September 2009 at 4.00pm.



The associated Signature Pages (original signatures only) must be completed and 

submitted in hardcopy within five working days of the closing date. A letter of 


verification from the National Council for the Professional Development of 


Nursing and Midwifery stating that your name is held on the database must be 


submitted with the signatures page.  Failure to do so means that your application 

will not be processed.  



Applications regarding this scheme should be addressed to:


Sarah Condell



Nursing Research Advisor



Health Research Board



73 Lower Baggot Street



Dublin 2



T +353 1 2345178


F + 353 1 6130179



E scondell@hrb.ie


If you have any queries regarding the above information, please contact Sarah 


Condell by email only at the above address.
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Junior Clinician Scientist for Nursing and Midwifery 2009

APPLICATION FORM


SECTION ONE - APPLICANT
	1. Name
	


	2. Personal Details and Curriculum Vitae
	

	- Title/Position:
	

	- Department:
	

	- Address:
	

	
	

	
	

	- Tel Number:
	

	- Mobile number:
	

	- Fax Number:
	

	- Email Address:
	

	Curriculum Vitae (maximum two pages)

	
	


	3.   Details of your Present Position 

	· Title/Position
	

	· Employer Details 
	

	· Date of appointment to CNS/CMS or ANP/AMP role
	dd/mm/yy



	· Current Salary
	


	4.  Details of the degree for which you intend to register  

	· Title of Degree

· Duration of award


	


	5. Please state the name of the Academic Institution 

	Name of Academic Institution:


	


	6. Describe your research experience to date 

	
	


	7. List your research publications, where applicable (maximum five)

	
	


	8. State your career intentions, including how this award would contribute to your career plan.

	
	


SECTION 2 – RESEARCH PROJECT
	9. Title of research project (maximum 20 words)

	
	


	10. Abstract/Summary of your research project (maximum half page)

	
	


	11. Keywords that describe your research project (maximum five keywords)

	
	1.

2.

3.

4.

5.


	12. Describe the background to this research project (maximum one page)

	
	


	13. Describe the aims and objectives of this research project (maximum half page)

	
	


	14. Describe the methodology/design of this research project (maximum three pages)

	
	


	15. Describe the research plan including key milestones and deliverables 

	
	


Note: When planning the start date and work programme for your research, please take into account that you will be notified about the outcome of your application during December 2009. Also note that if your study requires ethical approval, the HRB needs to receive written approval from a Research Ethics Committee before any funding can be released. 

	16. List the ten most relevant references for this proposal

	
	


	17.  Has there been a Cochrane review(s) conducted on a topic(s) relevant to your research area?

	⁯           



	 If yes, how does this research proposal relate to the evidence described and the recommendations put forward in the Cochrane review(s)? (maximum one page)

	
	


	18.  Describe the potential relevance and impact of your research proposal to your specialised area in relation to care and service delivery on the island of Ireland (maximum half page)

	
	


	19. Describe your plan to disseminate information/results during and at the conclusion of your research (maximum half page)

	
	


SECTION 3 – HOST INSTITUTION AND SUPERVISOR
	20. Host Institution Details* 

	- Department:
	

	- Institution:
	

	- Address:
	

	
	

	
	

	- Head of Department:
	

	- Tel Number:
	

	- Fax Number:
	

	- Email Address:
	


*NOTE: The HRB allocates funding to a host institution rather than to an individual. In this instance this may be the institution where the principal applicant intends to conduct the research or where registered for the postgraduate award. If successful, all funds will be paid to and administered by the host institution.

	21. Nurse/Midwife Academic Supervisor 

	- Name:
	

	Contact Details 

	- Department:
	

	- Institution:
	

	- Address:
	

	
	

	
	

	-Tel Number:
	

	-Mobile number:
	

	- Fax Number:
	

	- Email Address:
	


	Describe the current position and role of the Academic Supervisor (maximum half page)

	
	


	List the ten most relevant research publications of the Academic Supervisor 

	
	


	Describe the Academic Sponsor’s track record in training Masters/PhD students and other research fellows (maximum half page)

	
	


	Provide details of any other on-site key staff and researchers with whom the fellow will interact during the tenure of the fellowship (maximum half page)

	
	


	Describe the arrangements in place for supervision and support 

	
	


	22. Recommendation from your present employer (maximum half page)

	
	


	23. Recommendation from your Academic Supervisor (maximum half page)

	
	


SECTION 4 - BUDGET
	24.   Provide details for the running costs of your proposal to the maximum of €5,000 per    annum


	Costs
	Year 1
	Year 2
	Year 3

(where applicable)

	Small items of equipment 

(itemised list)


	
	
	

	Costs of materials/travel to interviews 

(itemised list)


	
	
	

	Dissemination of information

(itemised list)


	
	
	

	Postgraduate Fees

	
	
	

	Total costs
	
	
	


	Please provide a brief but explicit justification for each cost claimed above

	
	


SECTION 5 – RESEARCH GOVERNANCE

	25. Is research ethics approval required for this research project? 

	[ ] yes

[ ] no 

	If yes, please include the contact details of the Research Ethics Committee to whom you have applied/intend to apply for approval 

	Research Ethics Committee:
	

	Contact person:
	

	Agency/ Institution:
	

	Address:
	

	
	

	
	

	Tel Number:
	

	Fax Number:
	

	Email Address:
	


	26. Does the research involve the use of human subjects or tissues?

	[] yes

[] no 

	 If yes, please enter Yes  to indicate which of the following will be used:

	[] Population surveys/patient or family case history

[] Blood samples

[] Tissue samples/surgery or biopsy samples

[] Post-mortem tissue/organs

[] Cell lines derived from human tissue

[] Other (please specify)


	27.  Detail your plans to handle the issues of informed consent, data privacy, confidentiality and security

	
	


	28.  Does the host institution have published standards of good research practice, including a formal written procedure for the investigation of allegations of scientific fraud? Please provide details. 
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Junior Clinician Scientist for Nursing and Midwifery 2009

SIGNATURE PAGES


	Title of research proposal 

	
	


	Declaration of Principal Applicant

	I have read and agree to abide by the conditions under which the award of Junior Clinician Scientist for Nursing and Midwifery is made. I declare the information I have provided in this application to be correct.
Name: BLOCK CAPITALS _____________________________________

Signature:   _____________________________________

Date:       _____________________________________




	Declaration of Nurse/Midwife Academic Supervisor 

	I declare that I have read, discussed and am fully supportive of the research proposal outlined in this application. I am willing to provide supervision and support for the applicant during the tenure of the award.
Name: BLOCK CAPITALS____________________________________

Signature:   ______________________________________

Date:           ______________________________________




	Declaration of Present Employer/ Head of Department

	I declare that I have read, discussed and am fully supportive of the research proposal outlined in this application. 
Name: BLOCK CAPITALS____________________________________

Signature:   ______________________________________

Date:           ______________________________________




	Declaration of Head of Department in Host Institution (if different from above)

	I declare that I have read, discussed and am fully supportive of the research proposal outlined in this application. 
Name: BLOCK CAPITALS____________________________________

Signature:   ______________________________________

Date:           ______________________________________




	Declaration of Dean of Research (or equivalent) in the Host Institution

	I declare that I have read, discussed and am fully supportive of the proposal outlined in this application. 

Name: BLOCK CAPITALS____________________________________

Signature:   ______________________________________

Date:          ______________________________________




I enclose a letter of verification from the National Council for the Professional Development of Nursing and Midwifery stating that my name is held on their database as CNS/CMS or ANP/AMP.    
(Please tick)  □
Note: Signature pages must be signed and sent in hardcopy, by post to arrive at the HRB no later than five working days after the main application deadline of 3 September 2009. Failure to submit by this deadline will result in your application being deemed ineligible















