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Application summary
 
Application title
This is the title of your proposed project.

 
Proposed duration of funding (months)

 
Proposed start date

 
You can change your start date if your application is successful. All grant expenditure and activities must be within the grant 
start and end dates.

 
Are you applying through an organisation?

 
Name of administering organisation
If your application is successful, this is the organisation that will be responsible for administering the 
award.

 
Address where the grant will be held 
If your application is successful, we will use this address in your award letter.

Department/Division 

Organisation 

Street 

City/Town 

Postcode/Zipcode 

Country 
 

Proposal summary
 

Provide a summary of your proposal.
(200 words max.) 
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Details of proposal
 
Provide details of your proposal. These should include:

 Aims and key deliverables;
 Background and justification;
 Details of the planned activities;
 Timetable and milestones (as appropriate).

 
Ensure that you provide any further additional information requested on the call’s webpage or by your 
Wellcome contact.
 
Do not exceed 1,000 words.

 
(1000 words max.) 

 

Additional information in support of your application
 
Additional information in support of your application
If you have been instructed to provide additional information, upload it here as a single PDF, 
otherwise leave this section blank.

 

Lead applicant
 
Lead applicant details

Full Name

Department

Division

Organisation

Address Line 1

City/Town

Postcode
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Country

Telephone No.

Email Address
 
  
Career history (current/most recent first)

From To Position Organisation

 
Education/training
From To Qualification Subject Organisation

 

Other participants
 
List any others who will be participating in this proposal (name and organisation). Provide a very brief 
outline of their role in the proposed activity.

 
This can be any individual who will be making a significant contribution to the proposal.
 
If there are no other participants, enter N/A.

 
I confirm that those named above have agreed to be involved, as described, in the proposed activity 
and are willing for their details to be included as part of this application.

 

Approximate costs
 
Currency requested
Select the currency in which you want to apply.

 

Approximate costs
Provide the likely total costs of the project; these need only be estimates at this stage.
Use the currency stated above. If any of the categories listed below does not apply, enter a zero.
Applicant salaries
Staff
Adjustment support
Training and continued professional development
Materials and consumables                           
Animals
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Equipment
Access charges
Overheads
Travel and subsistence
Overseas allowances
Fieldwork expenses
Clinical research
Public engagement and patient involvement
Contract research organisations
Other
Total ()
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