Pelvic Floor Clinical Studies Group 
Project Grant Application Form

	Project title

	     



	Lead Applicant

	Name:      

	Position:      

	Department:      

	Organisation:      

	Contact address:      

	Contact telephone:      

	Email:      

	Co-applicants

	Name:      
Department:      
Organisation:      
Email:      
Role in project:      

	Name:      
Department:      
Organisation:      
Email:      
Role in project:      

	Name:      
Department:      
Organisation:      
Email:      
Role in project:      



	Abstract:

	     

	Background:

	     

	Aims and objectives:

	     

	Timescale:

	m 

	Methods:

	     

	Sample size (briefly outline how this figure was calculated):

	     



	Lay/plain English summary:

	     



	Will ethical committee approval be required? If so, how will this be obtained?

	     


	Will R&D approval be required? If so, how will this be obtained?  

	     

	Please outline any public or patient involvement in this project: 

	     



	Please outline the anticipated costs of the project:

	     


	How might this project be of future relevance to the National Institute for Health Research (NIHR) funding streams?

	     


	Please list any references included in your application (max 250 words):
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