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Section A (i)  Details of all applicants collaborating on this project 
Please provide below summary information relating to every applicant who will be collaborating on this project (the lead applicant should appear first).  This information should include details of any Local Authority or other partners.
	FULL NAME (including title)
	Position/Job Title
	Institution/Local Authority/Other
	Length of time research active

(see Section A(ii) below for details)
	Number of hours committed to the project

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Applicants and participants’ data
In order to monitor participation in the WERN Group Bursaries pilot scheme biographical data are required for the later independent evaluation and report to ESRC and HEFCW. Each applicant should complete the form below which captures relevant biographical data.  The information you provide on this form will be held and processed in accordance with the Data Protection Act 1998.  It will only be used to profile the characteristics of those participating in the scheme.  A separate form should be completed by each individual team member.  Any applicant that wishes to submit their biographical data anonymously should complete the form at Appendix E and return it to: WERN Administrative Office:  Trinity College, School of Education Studies and Social Inclusion, College Road, Carmarthen  SA31 3EP Email:  s.m.b.davies@trinity-cm.ac.uk or f.thomas@trinity-cm.ac.uk 

Section A(ii)    Details of Applicants
Please note that each applicant is required to provide a short CV illustrating their relevant expertise and experience as it relates to their involvement in this project.  Please print off sufficient copies for every member of your group.
	Full Name
	Title:

Ms; Miss; Mrs; Mr; Dr; Prof
	Position

(Job Title)
	Institution/Local Authority/Other
(including full departmental or other postal address (incl. post code) for correspondence)
	Length of time research active

(Please tick below to indicate your experience in education research. Provide details of research experience in other fields on a separate sheet and attach it to Section A)

	
	
	
	
	Please tick as appropriate:

· No experience  

· 1 – 5 years

· 6 – 10 years

· 10 years plus

Tick below to indicate if you are an

Academic following an earlier career in education or elsewhere.
· Earlier Career in Education

· Elsewhere

· I am not an Academic



	Email address:
	Telephone number:

	
	

	                     Biolgraphical Data

	Date of birth
	Age
	Place / town & Country of Birth
	Gender
	First Language:      Second Language:

	
	
	
	· Male

· Female
	· Welsh

· English

· Other (please specify below)
……………………………..
	· Welsh

· English

· Other (please specify below)

……………………………



	Nationality:
	
	· 
	· 

	
	
	· 
	· 


SECTION B  - Application Form [please expand/enlarge the text boxes as needed]
	(1)  Organisation where grant would be held:  
	

	(2) Project Title:
	

	(3) Objectives:


	

	(4) Summary CV 

(2 pages maximum for each applicant)
	· Tick to confirm that you have enclosed a summary CV for each applicant involved in your project.


	(5) Staff Duties: 
 
	

	(6) Stakeholder/ User engagement:


	

	(7)  Ethical Information

	

	(8) Projected budget

	

	Amount requested:
	£


Section C     Declaration (for Lead Applicant)
I , the undersigned, as Project Lead, agree to abide by the conditions outlined in the Welsh Educational Research 

Network [WERN] Collaborative Research Project Notes for Applicants, the Terms and Conditions Document and any subsequent terms issued by WERN.
	Name of Lead Applicant/Project Lead 
	

	
	

	Signature of Lead Applicant
	

	
	

	Date
	


To be countersigned by the lead applicant’s Head of Department
I, the undersigned, support this colleague’s application for funding under the WERN commissioned Collaborative Research Project and I confirm that any resulting funds will be used solely to support the research activities of the applicant as outlined in Section E of this application.
I confirm that I agree to the work, if funded, being carried out in my department and that the above named individual will have institutional support which will include an appropriate level of match funding*. 
[Please note that as Head of Department you will receive email notification of the level of award if this application is successful.  Should there be any differences in the level of funding awarded from the level requested in the application it is assumed that the work can be carried out at the level of support awarded unless WERN receive notification to the contrary within seven days of notification of the award].  

I understand that I (as Head of Department) will be required to vouch for the proposal that has been submitted by signing the Final Report from the group upon completion of the grant.

	Name of Head of Department: 
	

	Departmental Address

	

	Signature:
	

	Email address:
	

	Telephone number:
	

	Date
	


*  See guidance notes for further information

Section D  Declaration (for individual group members)
I, the undersigned, as a member of the WERN commissioned Collaborative Research Project, agree to abide by the conditions outlined in the Welsh Educational Research Network [WERN] Collaborative Research Project Notes for Applicants, the Terms and Conditions document and any subsequent terms issued by WERN.
	Name of Applicant 
	

	
	

	Signature of Applicant
	

	
	

	Date
	


To be countersigned by the applicant’s Head of Department
I, the undersigned, support this colleague’s application for funding under the WERN commissioned Collaborative Research Project and I confirm that any resulting funds will be used solely to support the research activities of the applicant as outlined in Section E of this application.
I confirm that I agree to the work if funded being carried out in my department and that the above named individual will have institutional support which will include an appropriate level of match funding*.
I understand that the lead applicant and his/her institution will assume responsibility for the financial aspects of the award and that time and travelling expenses etc., incurred by this colleague will need to be recovered through the lead institution.

	Name of Applicant’s Head of Department 
	

	Departmental address
	

	Signature:
	

	Email address:
	

	Date
	


*  See guidance notes for further information

Section E  Only to be completed if Section A(ii) information has not been provided.
	BIOGRAPHICAL DATA

	Date of Birth
	Age
	Place / town  and country of birth
	Nationality

	
	
	
	

	Gender
	First Language:                                                     Second Language:

	· Male

· Female
	· Welsh

· English

· Other (please specify below)
……………………………………………………..


	· Welsh

· English

· Other (please specify below)

…………………………………………………………

.




The information you provide on this form will be held and processed in accordance with the Data Protection Act 1998.  It will only be used to profile the characteristics of those participating in the WERN Collaborative Research Project.
Section F – Case for Support (2,000 word limit).
Reference No:  ……………………………………………..


                        For Office Use Only
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