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SMALL GRANT APPLICATION FORM
	SECTION 1: PROPOSER DETAILS

	Name:
	
	Student/Staff Number:
	

	Email Address:
	
	Is this a resubmission from a previous year?
	Yes
	
	No
	

	Research Centre:
	
	Lab:
	

	If this proposal is approved, is this the lead contact person for the Panel to liaise with?
	(Tick appropriate)

	If not, please provide details below:
	Yes
	
	No
	

	Name:

Email Address:

Telephone Number:

	

	SECTION 2: PROPOSAL OVERVIEW

	Title of Proposal: 
	

	Total Cost (inclusive of VAT, if applicable): 
	£

	

	SECTION 3: PROPOSAL DETAILS    (Combined word limit of 500 words)

	Brief Description including Timescale:

	

	Rationale:

	

	Justification for Funds:

	

	Strategic Benefit:

	


	SECTION 4: COST PLAN

	ITEM
	DESCRIPTION
	QTY
	UNIT PRICE
	AMOUNT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	TOTAL
	£

	
	
	
	
	
	
	

	

	Proposer Name:


	Proposer Signature:
	Date:
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