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Research Training Fellowships for Healthcare Professionals 2010 – Signature Page
Title of Application: 
	Applicant

As the applicant I confirm that I have read the Guidance notes, that I have prepared this application in consultation with my sponsor(s) and that my sponsors(s) have read and approved the research proposal. I agree to submit this proposal to the HRB assessment process. I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________
Signature:
____________________________
Date:___________________




	Academic Sponsor

I confirm that I have read and endorse this application. I agree to provide academic sponsorship to the candidate for the duration of the programme of research and training outlined therein. 
Name (BLOCK CAPITALS): _________________________________________________
Signature:
____________________________
Date:___________________




	Clinical Sponsor

I confirm that I have read and endorse this application. I agree to provide clinical sponsorship to the candidate for the duration of the programme of research and training outlined therein. 

Name (BLOCK CAPITALS): _________________________________________________
Signature:
____________________________
Date:___________________
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Research Training Fellowships for Healthcare Professionals 2010 – Signature Page 
Title of Application: 

	Head of Department (where research will be based)
As Head of Department in which this research will largely/wholly be based, I confirm that I have read this application and will support the programme of research and training outlined therein.
Name (BLOCK CAPITALS): _________________________________________________
Position/ Institution  (BLOCK CAPITALS ): ____________________________________
Signature:
____________________________
Date:___________________




	Dean of Research (or equivalent person authorised to endorse research grant applications for the Host Institution)
I have read this application and the relevant Guidance notes. I confirm that all staffing/budget issues have been discussed with the applicant and I confirm that the host institution is willing to accept and administer the award, if successful. I confirm that published standards of good research practice, including a formal written procedure for the investigation of scientific fraud, are in place in this institution.
Name (BLOCK CAPITALS): _________________________________________________
Position/ Institution (BLOCK CAPITALS ): ______________________________________
Signature:
____________________________
Date:___________________




Please send in hardcopy no later than 3pm on Tuesday, 8 December 2009 to:  
Margaret Devitt
Project Officer

Health Research Board
73 Lower Baggot Street
Dublin 2
Applicant’s Name:

