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The British Endodontic Society Grant for Research Workers
Closing Date: 31st January and 30th June of year of award
Please read this application form carefully and ensure that all sections are completed; one copy should then be submitted to:
Mrs Annabel Thomas

Chief Operations Officer

PO Box 707

Gerrards Cross

BUCKS
SL9 0DR
Telephone: 01494 581542
E-mail: admin@britishendodonticsociety.org.uk
	1. 
Applicant (Any UK based member of the BES is eligible as the lead researcher)

	Title
	

	Forename/s (in full)
	

	Surname
	

	Address

	

	E-mail
	

	Telephone
	

	Mobile
	

	Current position
	

	BES membership no.
	


	2.
Place where study will take place

	Address
	

	E-mail
	

	Telephone
	


	3. Project supervisor/s (if applicable)

	Name
	

	Designation
	

	Address
	

	E mail
	


	4. Proposed co-applicant/s and co-supervisor/s (if applicable)

	Co-supervisor/s
(name and address)
	

	Co-investigator/s

(name and address)
	


	5.
Academic record of applicant (in date order, earliest first)

	Academic Institution
	Degree(s) gained
	Class
	Subject
	Year of award

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	6. Postgraduate career of applicant including present employment (in date order, earliest post first)

	Place of work
	Posts held
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	7. Details of present appointment of applicant

	(A)
	Employer/source of funding
	

	(B)
	Tenure (if untenured please give date of termination of current post)
	

	(C)
	Grade/status
	

	(D)
	Date of entry to current post
	

	(E)
	National Training Number (NTN) if applicable
	


	8. Publications of applicant in refereed journals

Please give citation in full, including title of paper and all authors. Details of papers in press must be stated clearly but abstracts should not be included.

	


	9. Details of research to be undertaken (The field of study MUST be Endodontology)
Indicate what your research question is, and why it is important?
Detail:

(a) Aim/s of the project;
(b) Work which has led up to the project;
(c) Timetable and milestones;
(d) Key methodologies and techniques which will be used to achieve the aim/s of the project.

	Title of Project

	

	



	10.
References (Research project) 

Please give citation in full, including title of paper and all authors.

	


	11.
Ethical approval
(Funding will not be provided without the necessary ethical approval, if appropriate)

	a)  Required:

YES/NO

b)  Obtained:

YES/NO




	12.
Possible beneficial outcome of project

	a) To the Principal Applicant

b) To the Research Institution

c) To Scientific Knowledge

d) To Patient Care

Please Note: The Society will require a written report on the progress of the research project within one year of the granting of the award. Any publication arising from a study receiving a research grant must make acknowledgement of the award, and should be offered in the first instance to the International Endodontic Journal, which will apply its usual criteria for the acceptance of manuscripts.


	13.
Existing Facilities

	a) Scientific and/or technical expertise and support

b) Accommodation available for research project

c) Access or availability of equipment required for research project

d) Additional funding obtained or applied for the research project



	14.
Financial details
Please set out how these monies are to be spent, the reason for requested funding, and to whom payment should be made.
Please note:
· The amount of grant money is decided annually, according to available funds.

· All sections MUST be completed and a clear justification for the funds requested must be given.

· Failure to complete this section will result in your application not being considered.
· Payment of the grant will be phased according to study design and equipment needs. In all cases the final payment instalment will be given only on completion of the study and a final report is submitted for assessment by BES research panel.

· It is expected that successful applicants will present their work in the form of a poster at a future BES Spring Scientific Meeting.

	Item:
	Justification for this item: 
	Amount: 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL:
	


	15.
Host Institution Section
	

	Host Institution
	

	Finance Officer’s Name
	

	Finance Officer’s Signature
	

	Tel
	

	Email
	

	Address

	


	16.
Head of Institution Section

	Title
	

	Name


	

	Address
	

	Telephone No
	

	Email
	

	Signature
	Date

	By signing this form, it is confirmed that the host institution can accommodate the applicant and that the terms and conditions, including the financial arrangements can be met.


	APPLICANT’S SIGNATURE:

	DATE:


PAGE  
- 1 -


[image: image1]