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The Primary Care Study Group Research Grant

The sole sponsor of the primary care Study Group Research grant is Primary Care Diabetes Europe.
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(Handwritten forms will NOT be accepted, please use font size 12)
Please attach a current CV of project supervisor (max. 2 pages including only 5 recent important publications) and a full CV required for proposed Research Fellow (if known at this stage).

	1. Name of applicant



	

	2. Name and position of project supervisor

	

	3. Study type (Systematic review/met-analysis, Big data analysis, service evaluation, Quality improvement project, feasibility or pilot studies)

	

	4. Please give (max 250 words) a summary of your project for ‘lay persons’.

	

	5. Supervision: Please submit a full description of the supervision and


training provided

	

	6. Please summarise the project in no more than 500 words using font 12, do not include more than 15 references.   Include: title, aims, background, plan, and relevance to diabetes. Please include a power calculation

	

	7. Please state the Research Fellow’s clinical training and/or obligations in the department in full

	

	8. Please provide information on the track record of the unit where the research will be carried out (previous research in this area, successfully completed studies in the last 2 years, key publications).



	

	9. How the proposed project fits the researcher’s or their supervisors’ current research programme

	

	10. Please provide justification that the project plan is feasible.  (Include details methods to reduce bias, number of centres (if applicable) and resources

	

	11. Consumables.  Please give full breakdown of consumables with costings.



	

	12. If the budget for consumables exceeds the allowance as detailed in the Guidelines, a full description of finance for the outstanding amount must be provided here:

	

	13. All applications are peer reviewed.  Please recommend a reviewer for your application who has not published with you/your supervisor or worked in the same institutions as you/your supervisor for 5 years.  In order to secure an external peer review on your application we kindly ask that you contact this person prior to your submission.


First choice: 
(Name, address, telephone, e-mail)

Second choice in the event the first choice is not available: (Name, address, telephone, e-mail)



	

	14. I confirm that I have read the PCDE Research grants Guidelines and Conditions for completion of this application form, and that I have met internal obligations and can confirm this is a legitimate application.

Name and Signature of Applicant

 Date:
…………………………………………………………………………………………………………

Name and Signature of Supervisor

 Date:
…………………………………………………………………………………………………………


	15. Please indicate where you saw the grant advertised?



This application form should be completed and emailed to secretary@pcdeurope.org
Please note that this document including CV’s will be securely stored for a maximum term of 18 months.
WWW.PCDEUROPE.ORG
chairman:dr. Xavier Cos MD
 PCD Europe inpo registred seat: bredestraat 79, 2180 ekeren, belgium

secretariat: aronskelk,7392 am  twello, netherlands

secretary@pcdeurope.org


