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Clinical Doctorate Programme
)

 (
FUNDING 
APPLICATION FORM
202
4
)




Section A: Your details
	Name:

	

	Profession:

	


	Qualifications:



	

	Contact details:




	Work address:



Email:

Telephone:




Section B: Current post(s) held
	
	Post 1
	Post 2 (if applicable)

	Job title:

	
	

	Current salary band:
	
	

	Employing organisation:
	

	

	Department/
Service:
	

	

	Start date in current post:
	
	

	No. of contracted hours per week:
	
	

	Is this a fixed 
term contract? 
If Yes, indicate contract end date:
	Yes / No

dd/mm/yyyy
	Yes / No

dd/mm/yyyy


Section C: Previous research training and experience
 
1. Describe any formal research training you have received: 
	
Description of training
	
Start/end dates
	
Institution 
 (if applicable)
	Qualification awarded
(if applicable)

	




	
	
	

	




	
	
	


(please expand table if necessary)


2. Describe any other research-related experience you have gained (e.g. grantholder/investigator on a study, research assistant, author on peer-reviewed journal publication etc.):

	

Describe research activity
	
Start/end dates
	

Your role
	Amount of grant 
(if applicable)

	 




	
	
	

	




	
	
	

	




	
	
	

	




	
	
	


 (please expand table if necessary)


3. List any specific outputs of your research experience to date (e.g. publications, conference presentations, service re-design) (max. 500 words):
 (
Word count =
)

























 (please expand text box if necessary)

Section D: Clinical Doctorate Programme
 	
1. Will you be receiving funding from other sources to support your study leave for the Clinical Doctorate Programme?  		  

Yes / No
	
If Yes, please describe:

	Name of
awarding body
	
Type and amount of award 
	Start/end dates

	



	
	




2. Area(s) of interest for the research element of the Clinical Doctorate Programme and how these link to national and local priorities.  Please confirm that you have discussed this research area with local managers and professional leads (maximum 1,000 words) 
 (
Word count =
)






























(please expand text box if necessary)
3. Who have you discussed this application with in NHS Lothian?
Describe the type of support and internal supervision/mentoring arrangements you have negotiated for this period of study:












 













4. What discussions have you had about study leave if your application is successful?

This should include the taught study days and any additional study leave to support personal study and the undertaking of the research study.
Please note any local study leave is at the discretion of the line manager and professional lead.

















[bookmark: _GoBack]Section E: Future career plans  

1. Describe any aspirations you have for the development of your career over the next 10 years (max. 200 words):  

 (
Word count =
 
)










(please expand table if necessary)




Section F: Referees

Please give names, employment and contact details of two referees who are in a position to comment on your suitability to undertake the Clinical Doctorate Programme.
	
	Referee 1
	Referee 2

	Name:

	
	

	Title:

	
	

	Employing organisation:
	

	

	Post held:


	
	

	Contact details:
	Address:






Tel:


Email:


	Address:






Tel:


Email:



Section G: Declarations/Signatures

a. Applicant – by signing below I confirm that the details provided in this form are accurate.

Print name…………………………………………………........................................ 
Signature 
..............……...……………………………………………………………………………  
Date ………………………...........

b. Clinical Manager – by signing below I confirm my support for this application and recognise the study leave commitment it will involve.  I am aware that the funding provided by NHS Lothian/University of Stirling will cover academic fees only and I am responsible for negotiating an agreed plan of study leave and support for the applicant.  I am willing to provide a written reference in support of the applicant if shortlisted for interview.

Print name…………………………………………………........................................ 
Signature 
..............……...……………………………………………………………………………  Position/title……………………………………………….........................................
Date ………………………...........


c. Professional Lead (AHP Director/ Associate Nurse Director/ Chief Nurse/Midwife)
By signing below I confirm my support for this application and recognise the study commitment it will involve.  I am aware that the funding provided by NHS Lothian/University of Stirling will cover academic fees only and support the agreed plan of study leave for the applicant.  

Print name…………………………………………………........................................ 
Signature 
..............……...……………………………………………………………………………  Position/title……………………………………………….........................................
Date ………………………...........
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