THE BRITISH PAIN SOCIETY
CLULOW RESEARCH GRANT 2019
APPLICATION FORM
Deadline: Friday 28" June 2019

Any British Pain Society member requesting funding for a research project into the causes and alleviation of pain, should
complete and return this form.
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British Pain Society Membership NO: ... e et e e et e e e erta e e e e raaaeeeeas
Title e, T A 0 F= Y0 0T U
R U1 F= o 4 L= T TP
DEgreeS/QUAlITICATIONS ... .iicvee ettt ettt ettt e et e e et e e e be e e ebeeeeabeeebeeebteeebeeeetteeeabeeeabeeenareenn
(00T} Tt Yo [o [ f T3PPSR
QL= U UUPRRN
2100 T OO PO O T OO TP PRSP P PSROTPTOPP
Institution Name/place of work (if different from above) ........cceeeeviieiii e
LT = o) o T 1) 3N




Section B: Details of research project
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SECTION C

Part I: 200-word scientific abstract of the work proposed

Part Il: 200-word lay abstract




Part lll: (Outline of proposed research - max 2,000 words)

This part should be a self-contained summary of the research and include the headings listed on pages 3-4 of the

guidance document










Part IV: Lead Applicant CV: including important publications and grants held in the last 5 years. Please also add brief 1
page CVs of any Co-applicants.







Part V: A letter of support from the applicant’s supervisor, Clinical Director or academic Head of Department indicating
that the necessary resources required to prosecute the proposed work will be made available.

List of submitted supporting information and appendices. (Please incorporate any additional documents into the
application - do not send separate documentation.)
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Part VI: Independent Reviewers

Please Nominate 3 Independent Reviewers to review your application

Name of reviewer 1:
Institution :
Position :

Email address:

Contact Telephone :

Name of reviewer 2:
Institution :
Position :

Email address:

Contact Telephone :

Name of reviewer 3:
Institution :
Position :

Email address:

Contact Telephone :
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