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	1.  Surname:

	     Forenames (in full)

	     Email address: 

	     Telephone number:


                  APPLICATION FOR A COLLABORATIVE RESEARCH FELLOWSHIP
   SECTION A
	2.  Current employment details and research experience:

	Position (Job     
Title):
	
	Length of time 

in current post:

	Institution    

(including full    

postal address 
and      departmental 

details)
	

	Length of time 
research active
	· No experience
· 6 – 10 years

	· 1 – 5 years
· 10 years plus

	Other Research Experience
	Tick below to indicate if you are currently an Academic who had an earlier career in education or elsewhere:

· Earlier Career in education
· Elsewhere



	Tenure:

If untenured please give date of termination of current post).
	


	3.  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)

…………………………………………………………

	4.  Details of the research project you would like to join

	Title of study:
	

	Full Name of Proposed Mentor – to whom Part B has been passed:
	

	Address of Institute (including Departmental Information)
	

	Email Address:


	

	Telephone number:


	

	Fax No:


	

	· Please tick here to confirm that you have attached a 500 word outlined of the research placement.


	5.  Name and title of Mentors Head of Department to whom Part C has been passed:

	Full Name:
	

	Email:
	

	Telephone number:
	


	6. Academic Record

	· Please tick here to confirm that you have provided a full CV which contains information relating to your academic record and postgraduate career information including your current employment (in date order, current post first).

	7. Publications in refereed Journals.  State Journal, title and page numbers (first and last) and names of co-authors if applicable.  Add additional sheets and attach to your application if necessary.

	


Section B  Use the space below to tell us about your proposed placement.  Please describe in what way you feel this placement will help to build your expertise and experience in education research.  You should not exceed 500 words.  Please attach (as an appendix) detail of your Institutions commitment in terms of match funding (see FAQs and Notes for Guidance for further information) – this additional information should not be included in your word count.
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Section C       Mentor Information (to be completed by the Mentor)
Please complete all fields.

	Name of proposed mentor *
	
	Title
	

	Position
	
	Institution
	

	E-mail address
	
	Tel
	

	Institution Address
	

	

	


I , the undersigned, agree to the applicant named herein joining my Research Project.  As Mentor, I     agree to abide by the conditions outlined in the Welsh Educational Research Network [WERN] Collaborative Fellowship Scheme Terms and Conditions document as they apply to me and any subsequent terms issued by WERN.

	Signature of mentor **
	
	Date
	


	Name  of Mentor’s  Head of Department 
	

	Signature
	
	Date
	


 *A copy of short CV or webpage for mentor should also be attached 
Section D     Declaration (for Applicant)
I , the undersigned, agree to abide by the conditions outlined in the Welsh Educational Research 

Network [WERN] Collaborative Fellowship Scheme 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 Collaborative Fellowship Scheme and confirm that any resulting funds will be used solely to support the research activities of the applicant relating to this Scheme.
I confirm that the individual will have institutional support which will include an appropriate level of match funding (see Notes for Guidance and FAQs for further information). 

[Please note that as Head of Department you will receive email notification of the level of award if this application is successful.)
I understand that I (as Head of Department) will be required to indicate successful completion of this applicant’s fellowship by signing the Final Report from the applicant upon completion of the fellowship period.
	Name of Head of Department: 
	

	Department
	

	Signature:
	

	Email address:
	

	Telephone number:
	

	Date
	


Section E   Biographical Data (only to be completed if submitting this section of the form anonymously)

	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 Fellowship Scheme.  










