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Supplementary Application Form*

National SpR/SR Academic Fellowship Programme 2010
* A complete NSAFP application consists of:

1. A copy of your application form and associated documentation for the SpR/SR Training Programme

2. A completed Supplementary application form

3. A letter of support from the nominated academic (research ) supervisor

4. A recent Curriculum Vitae

NOTE: It is the responsibility of the candidate to contact the relevant Training Body to ensure that all documentation is received on time and in the correct format. All documentation should be submitted to the Training Body on or before December 11th 2009.

	Applicant Details

	Name:
	

	Title/Position:
	

	Medical Council Registration Number:
	

	Training Number:
	

	Correspondence Address:
	

	
	

	
	

	
	

	Tel Number:
	

	Fax Number:
	

	Email Address:
	


	Training Details

	Are you currently enrolled in a SpR/SR training programme (Y/N)
	

	If ‘Yes’, list which Training Body and at what stage you are at in your training at the time of application
	

	If ‘No’, list which Training Body you have applied to this year
	

	Specify the number of years of specialist training remaining as at July 1st 2010 before eligibility for CCST
	

	Specify current clinical training location at time of application:
	


	Research experience to date

Please provide details of any research projects and/or other relevant research experience that you have undertaken or are undertaking. Indicate your level of involvement and your exact role in the research team.

	


	Academic/research career plans

Please state your reasons for applying for this academic clinical fellowship, indicating your medium and long term career goals in relation to an academic research career in this specialty area.



	


	Academic Supervisor details

	Name:
	

	Title/Position:
	

	Department:
	

	Address:
	

	
	

	
	

	
	

	Tel Number:
	

	Fax Number:
	

	Email Address:
	

	Provide a brief description of the academic sponsors’ current programme of research and how this relates to this proposed study:



	Please indicate the number of research students previously/currently sponsored to Masters and PhD level by the academic sponsor:



	List the academic sponsors’ publications relevant to this proposal (maximum 20):



	Describe the proposed research supervisory arrangements :




	Host Institution for research grant

Please provide details of the institution where you propose to register for your PhD and which will act as the host institution for the research grant from the HRB.



	


	Research training and environment

Please provide details of the institutions where the research will be conducted. 



	

	Briefly describe the infrastructure and other supports available at these sites. Describe proposed plans for generic research skills training and any additional specialist training, if required, throughout the fellowship.



	


	Research Collaborations

Please describe any other significant collaborators associated with the research project and the nature of the collaboration



	


	Summary of proposed research programme [Maximum 4 pages]
Please note that if successfully recommended for a fellowship, you will be requested to provide a more detailed research proposal for international peer review by the HRB in order to release the research costs. However, in the following space, you are asked to briefly outline the research area, the possible research questions and any other information that you can add at this juncture.

	Project title:



	Abstract:



	Brief outline of background, aims and hypotheses and methodologies to be used:



	Relevance and impact of proposed research on health, health outcomes and clinical practice:
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