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Clinical Fellowship Application

	Q1 Applicant
	Applicant

	Applicant Name: 
 


	Project Title:



	SUPERVISORY TEAM
	

	Primary Supervisor: 

	

	IRS Partner (if applicable):
	

	Associate Supervisor(s) (if applicable):
	

	Back up Supervisor (must have IRS status):

	

	Contact person for the project:

	

	How many Clinical Research Fellows have you (primary supervisor) successfully supervised to completion to date?


	

	How many students will you have in your lab at the time the proposed applicant would start their contract?


	


DETAILS OF RESEARCH PROJECT (no more than 1400 words)
Indicate what your research question is, and why it is important. Detail (a) Aims of the project, (b) Work which has led up to the project, (c) Timetable and milestones, (d) What key methodologies and techniques will the fellow use to achieve the aims of the project . 

Graphs, figures and supporting unpublished data may be embedded in the text or included as an appendix or appendices.  These additional data must not exceed the equivalent of 2 A4 pages in length.
REFERENCES (Research Project)

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

	
	

	Name
	
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	
	
	Day
	

	
	
	
	
	

	
	
	
	Mobile
	

	
	
	
	
	

	
	
	
	email
	


	Referee 1 

	
	

	Name
	
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	
	
	Day
	

	
	
	
	
	

	
	
	
	Mobile
	

	
	
	
	
	

	
	
	
	email
	


	Referee 2 

	
	

	Name
	
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	 
	
	Day
	

	
	
	
	
	

	
	
	
	Mobile
	

	
	
	
	
	

	
	
	
	email
	


Curriculum Vitae

	Qualifications (including MRCP if applicable)

	Qualification
	Date obtained
	Institution

	
	
	

	
	
	

	
	
	


	Positions held 
(NB if you are an ACF, please indicate when you plan to use your 



protected research time)

	From
	To
	Job Title
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Publications:

Presentations:
Research Grants: 



	
	Clinical Status


	(a)
	What level of clinical contract do you currently hold? If ‘Other’, please specify.
	

	
	
	

	(b)
	Name of Health Authority or Hospital Trust:
	

	
	
	

	(c)
	Date current contract expires:
	

	
	
	

	(d)
	Please state your chosen clinical specialty, if known:
	

	
	

	(e)
	What progress, if any, has been made towards accreditation in your chosen specialty?

	
	

	
	 


	(f)
	
	Please give your General Medical Council (GMC) number:
	


	(g)
	i)
	Do you hold a National Training Number (NTN)?
	

	
	
	
	

	
	ii)
	If yes, state NTN and date awarded:
	 

	
	
	
	

	
	iii)
	If no, when do you intend to apply for a NTN?
	

	
	
	
	

	
	iv)
	In which postgraduate deanery is your NTN held, or will be held?
	

	
	
	
	

	(h)
	i)
	Do you hold a Certificate of Completion of Training (CCT)?
	

	
	
	
	

	
	ii)
	If yes, state date awarded:
	

	
	
	
	

	
	iii)
	If no, what date would you expect to qualify to receive your CCT, assuming your fellowship application is successful? (mm/yy)
	

	
	
	
	

	(i)
	What level of honorary clinical contract will be sought during this award? If ‘Other’, please specify.
	

	
	
	

	(j)
	i)
	Please state the clinical duties that are essential for the proposed research and the time required each week to perform these duties:

	
	
	
	

	

	
	
	
	

	(k)
	ii)
	Please state what clinical duties are essential for the minimum requirements for higher training in your specialty, and how you intend to meet them:

	
	
	
	

	

	
	
	

	(l)
	iii)
	Please state the total time you intend to spend each week on clinical work, including (i) i) and (i) ii) above:
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