[image: image1.png]IRISH
o HEART
FOUNDATION




                  QUARTERLY APPLICATION

FOR

RESEARCH FUNDS

Date:        ___________________________ 

Year & Quarterly application: Yr 1   Yr 2   Yr 3  1st __   2nd __  3rd __  4th __   

(Please tick)

Name of Project Leader:  BLOCK LETTERS_________________________________

Title of Project:  

__________________________________________________________________ 

__________________________________________________________________ 

Funding Required:
Salary & related costs                      € ____________________

Research consumables                     € ____________________

Other direct costs                             € ____________________

Dissemination costs                          € ____________________

TOTAL                                             € ____________________

Please indicate who cheque should be made payable to:  _______________________

Or 

Banking details for money to be transferred electronically: _____________________  

____________________________________________________________________

Please note that where appropriate invoices must be supplied in support of these expenditures.

Signed:      ___________________________________________  

                  Project Leader 

Quarterly application form available on our website www.irishheart.ie             

