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	3. CONCEPT NOTE
	

	4. 
	



* PLEASE NOTE CONCEPT NOTES MUST NOT EXCEED 4 PAGES IN LENGTH. FURTHER ATTACHMENTS OR APPENDICES ARE NOT PERMITTED.
	Surname
	     

	Forename(s)
	     

	Title
	     

	Position
	     

	Employing organisation
	     

	Telephone and email details
	     

	Address
	     


	1) Proposed project title

	 FORMTEXT 

     



	2) Please provide a brief summary of the technology to be further developed including its potential healthcare benefit and how it will improve current standard of care (max half a page).

	 FORMTEXT 

     



	3) Please give an overview of:

 a) current stage of development of the technology

 b) key points of validation attained to date

 c) the project plan for which you are seeking funding 
(max one and a half pages).

	 FORMTEXT 

     



	4) To what development stage will funding from the Translation fund allow you to take your technology to? (NB. Steps below are not relevant for all types of project and technologies) 

· First use in humans completed  FORMCHECKBOX 

· Pilot efficacy studies completed  FORMCHECKBOX 

· Full clinical trials ethics committee approval (medical device)  FORMCHECKBOX 

· Clinical Trial Application approved (medicinal products)  FORMCHECKBOX 

· CE marking submission (medical device)  FORMCHECKBOX 

· CE marking obtained (medical device)  FORMCHECKBOX 

· FDA IDE approved  FORMCHECKBOX 

· FDA 510-K or PMA filing submitted  FORMCHECKBOX 

· NICE Technology or Medical Technology Guidance  FORMCHECKBOX 

· Other (please specify below – maximum 1 line)  FORMCHECKBOX 


	 FORMTEXT 

     



	5) To what commercialisation stage will funding from the Translation fund allow you to take your project to? (NB. Steps below are not relevant for all types of project and technologies) 

· Partnerable with industry for further development  FORMCHECKBOX 

· Attractive for VC funding  FORMCHECKBOX 

· Evaluation and development with not-for-profit organisations  FORMCHECKBOX 

· Other (please specify below – maximum 1 line)  FORMCHECKBOX 


	 FORMTEXT 

     



	6) Please provide an approximate timeline and budget for the project


	 FORMTEXT 

     



	7) If this is a resubmission of a project previously submitted to the Innovations Division, please provide details of the key differences between that application and the current proposal. (no more than 100 words) 

	 FORMTEXT 

     



	8) Please detail where you initially heard about the Translation Fund (pick one category)


	 FORMTEXT 

     



Innovations Member of Staff  FORMCHECKBOX 
 Networking Event  FORMCHECKBOX 
 Electronic advert (email or online)  FORMCHECKBOX 
 

Print advert  FORMCHECKBOX 
 Wellcome Trust electronic newsletter  FORMCHECKBOX 
 Wellcome Trust website FORMCHECKBOX 
 Other website  FORMCHECKBOX 
  Wellcome Trust flyer  FORMCHECKBOX 
 Colleague  FORMCHECKBOX 
 Social media  FORMCHECKBOX 
  other (please specify)  FORMCHECKBOX 
 
Please note that by submitting this concept note it is understood that you have read and understood the terms and conditions of funding. These can be found under the forms and guidance tab on the Translation Fund page: 

http://www.wellcome.ac.uk/Funding/Innovations/Awards/Translation-Fund/index.htm
Wellcome Trust Translation Award Concept Note 
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