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Project Title 


Project Location 


Principal Applicant’s Name & Degrees 


Correspondence Addresses 


Telephone  and email address 


Present Appointment-Title & Location 


Attach C.V.  to your application

Project Research Director if applicable




Proposed Commencement Date 


Total No. of Personnel Envisaged Working on Project 


Costs required:                                          € 

(please give full details)

Facilities available

Any other funding already obtained?  __________________________________________________________________________
__________________________________________________________________________

Signature of Applicant  





Date  

Signature of Facilities Director (if applicable)                                                   Date







 

1. Title 

2. Objective (What the work is expected to establish)


3.
Brief Description of background and relevant literature on this project if applicable.

(Use letters as below to identify recent key references)


References
4.        Outline clearly on this page and the next one the precise design of the experiments  

           where relevant (including human/animal research populations) whereby you expect 
           to attain the objectives of the project.  (max 2 pages)
Experimental design (continued)

5.   Relevance to the Irish Heart Foundation  


6) Have you obtained ETHICS COMMITTEE/NDAB approval for this project?



Signature 

Date  
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Lay Summary of project max – 1 page (applications will not be accepted unless a lay summary is included) 





jjjjjj


























PAGE  

_1037703775.doc
[image: image1.png]IRISH
o HEART
FOUNDATION







