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WORLD HEALTH ORGANIZATION

Regional Office for South-East Asia

       World Health House

                                                                                                                  Indraprastha Estate

New Delhi – 110 002

                                                                                                         Tel:   3317804

APPLICATION FOR A RESEARCH GRANT

CONFIDENTIAL

	1.          PROJECT  TITLE – The title should be brief but specific.

                                                Underline the key words.

	

	2.       Objectives of Project                                                                  DO NOT EXCEED 

            (List in summary form)                                                              THIS SPACE


	

	3.               SUMMARY OF RESEARCH PLAN




	  4.                INSTITUTION RESPONSIBLE FOR RESEARCH PROJECT
Name & Address :



	5.                   PRINCIPAL INVESTIGATOR  (Please attach a copy of your curriculum vitae and list of publications relevant to the project.)

                      SURNAME/FAMILY NAME (in block letters):

                      FIRST NAME/OTHER NAMES:

                      NAME & POSTAL ADDRESS:

                                                 ………………………………………………………………

                       ……………………………………………………………...

                       Telephone No.:………………………………………………..….………   

                       Telegraphic Address:………………………………………..……..……...

                            Telex /Fax Number:…………………………………………….…………

                       

	6. CO INVESTIGATOR(s) ,  DEPARTMENT(s)  AND  INSTITUTION(s)

COLLABORATING WITH AND/OR ACCOMODATING THE PROJECT

(A copy of the curriculum vitae and list of publications in respect of each collaborating scientist should be annexed)

	6.1 NAME:

TITLE:

DEPARTMENT:

INSTITUTION (with address) :

	6.2 NAME:

TITLE:

DEPARTMENT:

INSTITUTION (with address) :

	6.3 NAME:

TITLE:

DEPARTMENT:

INSTITUTION (with address) :




	7.                        DURATION OF PROJECT

	            Total: _____________________ Year:___________________Months:____________

           (Dates)   From:_____________________ To:__________________________

	8.                        FUNDS REQUESTED (US$)

	                           Year 1                            Year 2                          Year 3                     Total                                

                           19__                                19__                            19__                       



	                           US $                                US$                            US$                           US$



	*Funds will be provided initially for a maximum period of one year and will  be continued as necessary on provision of a satisfactory progress report and a financial Statement

++ Payment shall be made into the Bank Account(s) of the institution as specified by the agreement with the WHO.

   

	9.                        ++ RESPONSIBLE FINANCIAL AUTHORITY AND FINANCIAL ARRANGEMENTS

	                            NAME OF OFFICER :…………………………………………………….

                            TITLE ……………………………………………………………………..

                            NAME OF THE INSTITUTION…………………………………………..

                            ……………………………………………………………………………..

                            POSTAL ADDRESS……………………………………………………….

                            ………………………………………………………………………………

                            ………………………………………………………………………………

                            NAME OF THE BANK ……………………………………………………

                            ………………………………………………………………………………

                            BANK ACCOUNT No……………………………………………………..




	10                        OTHER SUPPORT FOR PROPOSED RESEARCH

	
10.1                      Is this research project being supported by any other source?             Yes           No

10.2 Has an application for funding of this project been submitted 

to any other organization(s) ?                                                                 Yes           No 

If  ‘yes’ to 10.1 or 10.2 above, please indicate the organization(s) and amount of funds.



	11                        ETHICAL CLEARANCE

	
                             Institutional / National Clearance Document is attached

                             Yes                              No                           Not applicable



	12               ACCEPTANCE OF GENERAL CONDITIONS AND DECLARATION   BY THE PRINCIPAL  INVESTIGATOR
 

	I have read the general conditions governing research grants awards by WHO, as shown in WHO.   362.1  and 362.2  (copies of which are given in annexures  1(a),  1(b)  &  1(c) of the Information Booklet on SEARO supported research issued by the WHO South-East Asia  Regional Office.)

I agree to accept responsibility for the scientific conduct of the project.

If a grant is awarded as a result of this application I shall provide Progress Reports and certified Financial statements annually and a final report on completion  of the study, according to the format provided in annexure 4 of Information booklet

I shall also provide an abstract on the completed research project. I have no objection to this being published in a WHO publication giving abstracts of research projects. In the event that I do publish the results in a journal, I shall acknowledge the World Health Organization for the support and shall  provide the Organization with three copies of any such articles.

Signature of Applicant ……………………………………..

Date………………………..




	13                    DECLARATION OF THE HEAD OF THE INSTITUTION

	I confirm that I have read this application and that if granted, the work will be accommodated and administered in the ______________________________

                                                               (Name of the institution)

as mutually agreed by the Institution and the World Health Organization.

Signature……………………………………………………………………..

Title………………………………………………………………………….

Surname and  Initials……………………………………………………….

Department/Faculty/Institute………………………………………………..

Address……………………………………………………………………

………………………………………………………………………………

……………………………………………………………………………….

Date…………………………



	14                         CERTIFICATION BY CHIEF FINANCIAL AUTHORITY OF INSTITUTION

	I certify that the gradings and salaries quoted for temporary part time and full-time staff employed in the research project and the overtime and other entitlements quoted for permanent employees of the institution are correct and are in accordance with the normal practice of this institution.

Signature……………………………………………………………..

Title……………………………………………………………….……..

Surname and Initials…………………………………………………….

Department / Faculty / Institute…………………………………………..

.

Address……………………………………………………………………

…………………………………………………………………………….

…………………………………………………………………………….
Please read section 17 (Budget) carefully before signing this




	15                     NATIONAL APPROVING AUTHORITY

	The application of Dr/Mr/Ms………………………………………………………..

                                                                  (full name of applicant)

of the…………………………………………………………………………………

                                                                  (full name of institution)

for a Research Grant WHO/SEARO has the concurrence of

……………………………………………………………………………………….

             (full name of national approving authority)

………………………………………………………………………………………

                                             (Designation)

If awarded a Research Grant by WHO/SEARO, the applicant will be permitted 

The free use of the facilities available in the Institution (s)  named in Section 4

of this application.

Signature………………………………………………………………………………

Full  Name…………………………………………………………………………….

Designation……………………………………………………………………………

Date……………………………………..                                 Seal………………………




	16                      PROJECT DESCRIPTION

	16.1 Objectives of the study :

(List the general and specific objectives of the proposed study and state clearly the research questions that are being asked or the hypotheses being tested.)

16.2                  RATIONALE :

a)    Relevance of the proposed study to national health priorities or regional priorities identified by SEARO.




(attach extra pages, if necessary )

	  16.2           RATIONALE : (Cont’d)

b) Relationship of the objectives to existing scientific knowledge on the subject. Cite relevant literature and refer to related work done in your country or elsewhere.




(attach extra pages, if necessary)

	16.3                   Research Design & Methodology
(Describe the design of the study and methodology in sufficient detail to enable assessment of how they will contribute toward achievement of the stated objectives and to permit proper appraisal of the budget. Plan for data analysis should be included if relevant and important.)




(attach extra pages, if necessary)

	16.3                  ( Cont’d)

16.4                 Utilization of results            

Describe in brief you perceive that the results from this study are likely to contribute to health development.




(attach extra pages, if necessary)

	16.5                   RESEARCH TRAINING NEEDS AND OPPORTUNITIES

(State whether the investigator, co-investigator or staff will require  further training outside the institution as an essential pre-requisite for undertaking the study, and if so state briefly the type, location and duration of training required.)

16.6                  (State whether the project will give opportunity for research training   

                         to participants and if so, describe them briefly.)




(attach extra pages, if necessary)

17     BUDGET

17.1. PERSONNEL: (A)  PROFESSIONAL SCIENTIFIC STAFF

                     Salary for personnel, temporarily employed for the project

                     Give functional title and name if available. Use one horizontal column for each person.
	  FULL TIME                          % of full time devoted to project                                   Year 1              Year 2             Year 3                  Total

                                                                                                                                        US$                  US$                 US$                     US$                                                                                            

	1.



	2.



	3.



	Sub-total



	  PART TIME



	1.



	2.



	3.



	Sub-total


(Use additional pages, if necessary)

17     BUDGET (Cont’d)

17.2.  PERSONNEL: (B)  TECHNICAL STAFF 

                     Salary for personnel, temporarily employed for the project

                     Give functional title and name if available. Use one horizontal column for each person.

	  FULL                                         % of full time devoted to project                          Year 1                  Year 2               Year 3                     Total                                      US$                     US$                   US$                         US$

                        

	1.



	2.



	3.



	Sub-total



	  PART TIME



	1.



	2.



	3.



	Sub-total


(Use additional pages, if necessary)

17          BUDGET (Cont’d)

17.1    PERSONNEL: (C)  OTHER STAFF

                     Salary for personnel, temporarily employed for the project

                     Give functional title and name if available. Use one horizontal column for each person.
	  FULL TIME                                                 % of full time devoted to project             Year 1              Year 2             Year 3               Total

 


                                 US$                  US$                US$                   US$

	1.



	2.



	3.



	Sub-total



	  PART TIME



	1.



	2.



	3.



	Sub-total


(Use additional pages, if necessary)

17. BUDGET (Cont’d) :

17.2 EQUIPMENT

	                                                                                         Year 1                  Year 2                    Year 3               Total

                                                                                         US$                      US$                       US$                   US$

	Major equipment

(Costing over US$ 500 each)



	Sub-total



	Minor equipment

(costing upto US$ 500 each)



	Sub-total




17. BUDGET (Cont’d) :

17.3. OPERATIONAL EXPENSES : (A) LABORATORY/OFFICE  EXPENSES

	BUDGET ITEM                                               Year 1                     Year 2                           Year 3                     Total

                                                                          US$                         US$                              US$                         US$

	Chemicals



	Consumable Supplies



	Equipment Maintenance



	Information Retrieval



	Stationery



	Laboratory animals – (specify)

                       Purchase

                       Maintenance



	Overtime payments (specify)



	Others (itemized)



	Sub-total


(Use additional pages, if necessary)

17.      BUDGET (Cont’d)

17.3    OPERATIONAL EXPENSES : (B)  CLINICAL EXPENSES

	BUDGET ITEM                                                                     Year 1              Year 2                   Year 3                Total

                                                                                                US$                  US$                      US$                    US$

	(a) Patient costs –

· Transportation/reimbursement

of travel expenses/reimbursement

of lost income



	(b) Drugs

(c) Supplies

(d) Special Clinical Investigations

(e) Overtime payments

(f) Others (itemized)



	Sub-total




(Use additional pages, if necessary)

17.    BUDGET  (Cont’d)

17.3    OPERATIONAL EXPENSES : (C) FIELD EXPENSES
	BUDGET ITEM                                                                     Year 1              Year 2                   Year 3           Total

                                                                                                 US$                  US$                      US$               US$

	Transportation



	Subsistence



	Petrol etc



	Vehicle Maintenance



	Overtime payments



	Other (itemized)



	Sub-total




17.      BUDGET (Cont’d)

17.3    OPERATIONAL EXPENSES : (D)  DATA ANALYSIS

	BUDGET ITEM                                                 Year 1              Year 2                   Year 3                        Total

 (Specify)                                                            US$                  US$                       US$                           US$



	

	Sub-total


17    BUDGET (Cont’d)

17.3 OPERATIONAL EXPENSES : (E) OTHERS

	BUDGET ITEM                                          Year 1                     Year 2                 Year 3                   Year 4                         Total

(Specify)                                                       US$                        US$                     US$                       US$                             US$

	

	Sub-total




17.  BUDGET (Cont’d)

17.4 OTHERS

	BUDGET ITEM                                          Year 1                     Year 2                 Year 3                   Year 4                         Total

(Specify)                                                       US$                        US$                     US$                       US$                             US$

	

	Sub-total




17.          BUDGET  (Cont’d)

BUDGET SUMMARY

	BUDGET ITEM                                                                                             Year 1                  Year 2                   Year 3                    Total

                                                                                                                        US$                      US$                      US$                        US$

	17.1    PERSONNEL

(A) PROFESSIONAL  SCIENTIFIC  STAFF

(B)    TECHNICAL STAFF

           (C ) 
 OTHER STAFF

17.2   EQUIPMENT
(A)  Major

(B)  Minor

17.1   OPERATIONAL EXPENSES
          (A)    LABORATORY/ OFFICE EXPENSES

          (B)   CLINICAL EXPENSES
          (C)    FIELD EXPENSES
          (D)   DATA ANALYSIS

          (E)   OTHERS

17.1       OTHERS


	GRAND TOTAL




18  BUDGET JUSTIFICATION – This is essential for major equipment and individual items of operational expenses costing more than US$ 500

	Budget                             Sub-title                                                       Amount                                                JUSTIFICATION

Item                                                                                                      requested

	


(Use extra pages, if necessary)

	19 LOCAL RESOURCES AND FACILITIES – Which will be made available for project.



	19.1  Personnel                                                                                                               Annual Salary paid by host institution

                                                                                                                                                                   US$

                                                                                                                                          _____________________________

Scientific Personnel   (Functional title and No. )

Technical Personnel  (Functional title and No. )

Other Personnel         (Functional title and No.)

                                                                                                                                 ______________________________

                                                                                                               Sub-total : 

                                                                                                                                         ______________________________

19.2. Facilities

Transport facilities

Office facilities and equipment

Computer facilities

Laboratory space

Related equipment

Animal facility,  Laboratory animals

Clinical facilities

Field facilities


Page 25

