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FULL APPLICATION FOR AN EQUINE WELFARE PROJECT (Scientific)

	1. APPLICANTS
	Principal Applicant
	Co-Applicant
	Co-Applicant

	Surname
	
	
	

	Forenames
	
	
	

	Title
	
	
	

	Position
	
	
	

	Department
	
	
	

	Institute
	
	
	


2. PERIOD OF STUDY (state in months):

3.  TITLE (no more than 240 characters):

4.  TOTAL COST OF PROJECT :

5.  PROPOSED STARTING DATE:





6.  DECLARATIONS

a) Applicants

I/we have read the guidance notes and terms and conditions under which The Horse Trust welfare grants are awarded and, if this application is successful, I/we shall be actively engaged in the day-to-day control of the work.

Signature(s):






Date:

b) Head of Department

I confirm that I have read this application, it has been authorised by the university ethics committee and I agree to this work being carried out in my department.

Name:








Date:

Signature:

c)  Secretary of Institute/Finance Officer

If a grant is made I will ensure that the funds provided are used for the purpose for which they have been given and in accordance with the terms and conditions.  I confirm that it is our intention to maintain our support for this department during the period for which this grant is requested and that this institution will meet all indirect costs arising from the conduct of the work herewith described. I also confirm that the finances of this institution, including research grants, are subject to periodic audit.

Name:







Date:

Signature:










Position:






Institution:

7.  LAY SUMMARY OF PROPOSED PROJECT (no more than ½ a page)
8.  RELEVANCE OF THE APPLICATION TO EQUINE WELFARE

    (no more than ½ a page)

9. EXTERNAL REFEREES

	
	REFEREE  1
	REFEREE   2

	TITLE
	
	

	INITIALS
	
	

	FORENAME
	
	

	SURNAME
	
	

	QUALIFICATIONS
	
	

	POST HELD
	
	

	DEPARTMENT
	
	

	INSTITUTION
	
	

	ADDRESS


	
	

	TELEPHONE NO.
	
	

	FAX NO.
	
	

	E-MAIL
	
	


	
	REFEREE  3
	REFEREE   4

	TITLE
	
	

	INITIALS
	
	

	FORENAME
	
	

	SURNAME
	
	

	QUALIFICATIONS
	
	

	POST HELD
	
	

	DEPARTMENT
	
	

	INSTITUTION
	
	

	ADDRESS


	
	

	TELEPHONE NO.
	
	

	FAX NO.
	
	

	E-MAIL
	
	


10

SUPPORT FROM OTHER SOURCES

a) Is this or a related application currently being submitted elsewhere?

IF YES:

To which organisation?

By what date is a decision expected?

b) Has this, or a similar application been submitted elsewhere over the past two years?

IF YES:

To which organisation?

What was the result?

11.
PREVIOUS APPLICATIONS TO THE HORSE TRUST

a) Is this the principal applicant’s first application to The Horse Trust?

YES/NO

IF NO:

Please give details of applications made to The Horse Trust in the last five years and their outcome.  If this application is a resubmission of an application previously considered by The Horse Trust, briefly state how this submission differs from the original?

12.
ANIMAL EXPERIMENTATION

Does this project require a Home Office Licence?




YES/NO

IF YES, have appropriate personal and project Licences been obtained?

YES/NO

IF NO, has application for such Licence(s) been made?




YES/NO

13.  FINANCIAL SUMMARY

	
	Year 1  
	Year 2 
	Year 3 
	TOTAL

	Staff costs
	
	
	
	

	Consumables
	
	
	
	

	Livestock
	
	
	
	

	Travel expenses
	
	
	
	

	Equipment
	
	
	
	

	Total
	
	
	
	


14.  DETAILED DESCRIPTION OF WELFARE PROJECT (the description should occupy NO MORE than 5 sides of A4 paper and should include the following headings:  aims and objectives of the project, work which has led up to the project and protocols and methods to be used.)

15.  CURRICULUM VITAE OF APPLICANT(S) (use a separate form for each individual)

i)  Surname:






Date of birth:

    Forenames:





Nationality:

ii) Address of employing institute:

   Fax No:

   Tel No:

   E-mail address:

iii) Degrees, diplomas, awards, honours etc. (quote subject, class, university and dates etc.)

iv)  Current post (with dates)

v)  Previous posts (with dates)

vi)  Details of current grants and research contracts held by the applicant during the last 5    years.
(In each case, please state the name of the principal applicant, the name of the funding body, the title of the  project, the amount awarded, the  dates of support and the proportion of time spent on each.  State the relationship (if any) of these awards to the current application).

CV continued ….

vii) Publications of the applicant in peer reviewed journals, including scrutineered            abstracts during the last 5 years.  (These should be sub-divided under the following headings:  publications relating to the application; publications arising from previous support from The Horse Trust and other publications).

viii) Further information (including any contributions to equine welfare and knowledge of      science and disease of the horse; recent presentations to equine/veterinary/scientific meetings)

16.  CURRICULUM VITAE OF NAMED RESEARCH ASSISTANT

i)  Surname:





Date of birth:

    Forenames:




Nationality:

ii)  Address of employing institute:

iii) Degrees, diplomas etc. (subject, class, university and dates)

Will the information generated from this grant be used as the basis for submission for a higher degree or other qualification?






YES/NO


       If YES, please state qualification aimed for:




iv) Current post (with dates)

     Title, grade and institution

 Funding body

 Termination date of support

Current basic salary and incremental date.

(Basic salary must be shown separately from any allowances)

v)  Previous posts (with dates)

vi) Recent publications in peer reviewed journals (last 5 years - list in alphabetical order, including scrutineered abstracts.) 

17. FINANCIAL DETAILS

	Cost heading
	Year 1
	Year 2
	Year 3
	TOTAL

	i)  Staff costs
	
	
	
	

	POST 1 - Name
	
	
	
	

	Description
	
	
	
	

	Grade
	
	
	
	

	Full or part time (%)
	
	
	
	

	Incremental date
	
	
	
	

	Salary
	
	
	
	

	National insurance
	
	
	
	

	London allowance
	
	
	
	

	Employer’s superannuation

contributions
	
	
	
	

	SUB-TOTAL
	
	
	
	

	
	
	
	
	

	POST 2 - Name
	
	
	
	

	
	
	
	
	

	Description
	
	
	
	

	Grade
	
	
	
	

	Full or part time (%)
	
	
	
	

	Incremental date
	
	
	
	

	Salary
	
	
	
	

	National insurance
	
	
	
	

	London allowance
	
	
	
	

	Employer’s superannuation

contributions
	
	
	
	

	SUB-TOTAL
	
	
	
	


	Cost heading
	Year 1
	Year 2
	Year 3
	TOTAL

	ii)  Consumables
 (please list))

SUB-TOTAL
	
	
	
	


	Cost heading
	Year 1
	Year 2
	Year 3
	TOTAL

	iii)  Livestock

Number required (clinical) p.a.:

Number required (non-clinical) p.a:

Purchase costs:

Maintenance costs (please specify):

SUB-TOTAL
	
	
	
	

	iv)  Travel expenses (please specify):

SUB-TOTAL                          
	
	
	
	

	v)  Equipment (please list each item separately):

SUB-TOTAL 


	
	
	
	


18.
JUSTIFICATION FOR SUPPORT REQUESTED

(On this page, please justify all costs under the following headings:  staff; consumables; livestock, travel and equipment)

19.  STAFF TIME (please provide details of financial and staff support for this project from other sources.  Include percentages of total working time for all principal and co-applicants, collaborators, technical and animal staff for whom salaries are not requested in this application).
T H E   H O R S E    T R U S T
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20.  COLLABORATION ON A GRANT

(Collaborators ie scientific/clinical colleagues who are associated with a proposal but are not co-applicants, are asked to complete this form)

      Name of principal applicant:  ……………………………………………………………….

      Address of department and institution:  ……………………………………………………

      …………………………………………………………………………………………………

     Name of collaborator:   ………………………………………………………………………

     Full address of collaborator:  …………………………………………………………………

     ………..…………………………………………………………………………………………

     …………………………………………………………………………………………………..

    Extent and nature of collaboration:  …………………………………………………………

     .....………………………………………………………………………………………………

     ………………………………………………………………………………………………….

      …………………………………………………………………………………………………

     I confirm that I am willing to collaborate as stated above with (principal applicant) 

    ………………………………………………………………………………………………….

    on the project entitled, ………………………………………………………………………..

    ………………………………………………………………………………………………….
 Signed:  ………………………………………………………  Date:  …………………………..
17

