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PRIMENT CTU support request

	Date:
	Assigned ID:

	Project title

	

	Contact name:
	Name of Lead applicant:

	Job title:
	Job title:

	Department:
	Department:

	Trust  / Organisation:
	Trust  / Organisation:

	Telephone number:
Fax number: 
	Telephone number:
Fax number: 

	e-mail:
	e-mail:

	Role in the project:

	Project title:



	
	Co-applicants:




	Funding
	

	Intended funding body:
	

	Funding stream / programme
	

	Targeted submission date:
	

	New application or resubmission:
	

	If resubmission, what were the reasons for failure:

	

	Registration of Intent (ROI) or outline proposal submitted?
	( Yes ( No

	If yes, then please provide date:
	


	Documentation attached:
	

	(  Outline of proposal
	

	(  Outline application (if relevant)
	

	( Draft of the completed funding application form (if relevant)
	

	(  Feedback from funding committee (if relevant)
	

	(  Brief CV of lead applicant 
Support requested:
	

	(  Study/trial design
	(  NHS Research governance procedures

	(  Sample size calculation/Stats methods
	(  Research/ trial management

	(  Randomisation
	(  Running the study on GPRF/PCRN

	(  Health Economics
	(  Quality control/ quality assurance 

	(  Costings
	(  Data management

	
	

	Please provide an outline of the support required:



	Where did you hear about PRIMENT?
	

	(   Used previously
	

	(  PRIMENT website 
	

	(  UCL website 
	

	(  MRC GPRF website 
	

	(  From a colleague
	

	(  Other, please specify

	


