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Doctoral Studies Application for Funding

APPLICANT DETAILS

	Name:
	Role:

	Email address:
	

	Ward/Department and Division:

	Line-Manager and email address:


DETAILS OF PROGRAMME 
	Doctorate programme title:
	

	Proposed starting date of funding:
	

	Institution awarding qualification:
	

	Annual fee/ amount of funding required if less than £3000:
	

	Describe how this will contribute to the development of research within your ward/department/division
	

	Describe how this will contribute to your personal development plans as agreed in your appraisal
	

	Outline your research study and progress to date
	 

	Are there any other sources of funding (internal or external)?
if yes, have you applied for funding? where have you applied and when will you hear if you are successful?
	   Y/N



AGREEMENT (This section must be completed)
	Line Manager’s Supporting Statement: 


	

	Approval by Line Manager 

	Signature                                                           Name:                                                                        
Date:……………………………………………


	Review Panel use only:

	Approved/Not approved by BRC panel

	Signature:                                                         Name:                                                                         

Date:                                                                  

	More Information Required by Panel

	

	Any conditions attached to funding


	

	Feedback to applicant if unsuccessful


	


Please return in word format to Karen.bell@medsci.ox.ac.uk
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