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FLEXIBLE FUNDING APPLICATION

PLEASE COMPLETE THE FORM BELOW AND SEND IT AS A WORD DOC ATTACHMENT TO bridgesfordementia@sheffield.ac.uk  Please use the format of 'Name Surname' as the file name

	Project title:

	Project start date:
	Project end date:



	SECTION 1: APPLICATION TEAM DETAILS


	Lead applicant details (the lead applicant must be a UK research organisation eligible to receive UKRI funding)
	Name and Title
	


	
	Research Institution
	


	
	Contact email address
	


	
	Academic position
	


	Co-investigator details (complete as applicable)

	Name
	University
	Contact email

	
	
	

	
	
	

	
	
	

	
	
	

	

	Project partner details (complete as applicable)

	Name
	Organisation/Institute/
Company/Charity
	UK/ Inter- National
	Contact email

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Please explain the roles of the academic research team and project partners in the project delivery (250 words; separate letters of support from non-academic project partners are required) 

	















	Section 2: case for support

	1. LAY SUMMARY OF THE PROJECT (max 250 words)

	



	2. SCIENTIFIC & TECHNICAL DESCRIPTION- include images if you need (max 1000 words)

	



	3. AIMS AND OBJECTIVES (WITH INDICATIVE TIMESCALES) max 250 words

	




	4. Involving people with lived experience of dementia. (max 250 words)

	


	5. EQUITY, DIVERSITY AND INCLUSION (max 250 words)

	



	6. Long term impact (max 250 words)

	




	7. Future plans to progress your research (max 200 words)

	



	8.  SUMMARY OF COSTS REQUESTED (max 250 words)

	







	[bookmark: _heading=h.lfd0psf6u7ld]Section 3: Table of resources required for project (up to £48k at 80% FEC)

	
	
	A
	B

	
	Fund heading
	Full economic cost
	BRIDGES N+ contribution (80% of A)

	
	
	
	

	Directly Incurred
	Staff
	
	

	
	Travel & Subsistence
	
	

	
	Other costs
	
	

	
	Sub-total
	
	

	

	Directly Allocated
	Estates costs
	
	

	
	Other directly allocated 
	
	

	
	Sub-total
	
	

	

	Indirect costs
	Indirect costs
	
	

	

	
	Total
	
	



	SECTION 4: CONFIRMATION OF INSTITUTIONAL SUPPORT (for ECRs only)


	Please confirm that you have the support of your main supervisor or Head of Department on submitting this application

	Sign here:



	Name:


	Date:




[bookmark: _heading=h.lvwa9az9w3vn]

	SECTION 5: POTENTIAL REVIEWERS

Please include the names of two academics we can approach to help review the proposal. Please suggest individuals outside of your institution


	Co-investigator details (complete as applicable)

	Name
	University
	Contact email
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