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SECTION A		APPLICANT DETAILS
Please provide details for all investigators 
Principal Investigator
	Name:   


	Address:




	Institution:


	Job Title:


	Contact phone no: 


	Email Address: 




Co-Investigators
	Co-Investigators
	Name:   

	Institution and Email:
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Project Title 
	








Project Summary (Max 200 words)
	





















Research Question 
	

















Project Description (Max 800 words)
Please provide brief details of the proposed project under the following sections:
· Background
· Aims and Objectives
· Proposed methods
· study design & methodology
· participants, recruitment, inclusion/exclusion criteria
· data analysis 
· Dissemination Plan
· ethical considerations (please state whether formal ethics approval will be sough t and where from)
	




































































































Project Budget

	Description of Costs
	Amount Required
€

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	€





Project timeline/Gantt chart
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