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Research Grant Application Form: Shared Decision Making 

Deadline for submission is 3pm on Friday 5th of November (this can be changed) 

Investigators (please add more names / information as appropriate): 

Principal Investigator Co-Investigator Co-Investigator 

Title 

Surname 

Forename 

Post held 

Email Address 

University: ____________________________

Address:  ______________________________

Total grant requested: __________________£ 

Summary of requested 
support  

Staff 

Consumables 

Travel & subsistence 

Other / Exceptional 
items 

Equipment 

TOTALS 
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Travel and subsistence. Project specific travel and conference attendance expenses can be included 
for dissemination/presentation of project results.  

 

Destination / Reason 
for journey 

Number 
of 
journeys 

Travel Subsistence Other Costs Total 

Within UK 

            

            

International 

            

            

 

 

Declaration and Institutional Approval  

The application should be approved by the Head of Department and by the Administrative or 
Finance Officer who will be responsible for administering any grant which may be awarded. 

 

Principal Investigator:____________________________ 

 

 

Signed:_______________________                   Date:___________________________ 
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Head of Department 

I confirm that I have read this application and that if a grant is awarded the work will be 
accommodated and administered in our institution. The staff gradings and salaries quoted in the 
application are correct and are submitted in accordance with the normal practice of this institution. 

 

Name: ____________________________ 

Title:______________________________  

Institution  

Tel: ______________________     Email:  ____________________________  

 

 

Signed: ____________________            Date:_______________________________  

 

 

Financial/Administrative Officer 

 

Name: _____________________ 

Title:_______________________  

Institution:______________________________________________________________  

Tel: ______________________     Email:  _______________________________  

 

 

Signed: ____________________            Date:_______________________________  

 

We accept electronic signatures on applications by authorised officers, or an email approval can be 
sent.   
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Curriculum Vitaes 

Please provide a CV, which includes a list of research publications, for the PI and all Co-I’s. This 
should be a maximum of two pages per individual. 

Collaborators 

Please include any Collaborators letters associated with the project. 

Please compile into one document and email to galinsky@mpeurope.org by the deadline date. 

mailto:galinsky@mpeurope.org
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