[image: image1.png]Foundation



                                                                            [image: image2.png]Pathological Society ¢

Understanding Disease — Guiding Therapy





JEAN SHANKS FOUNDATION / PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND
        





PART A
CLINICAL LECTURER SUPPORT GRANT
	


1.
Surname of applicant:

Date of birth:


Forenames:

Title:

	


2.
Place where award would be held (normally this will be the Department in which you are currently based):

Department:

Institution address:

Tel:

Fax:
e-mail:

	


3.
Name and title of Head of the above Department (who has completed Part B):
Address, telephone, fax and e-mail details if different from 2 above:

	4.
Name and title of mentor (who has completed Part C):
Address, telephone, fax and e-mail details if different from 2 above:




5.   Title of Study (not more than 120 characters including spaces):

	


6.           Applicant’s postgraduate academic qualifications with year obtained and academic institution, including thesis title and date of award of PhD or MD:

7.           Postgraduate career including present employment (in date order, earliest first):

Place of work                             Post held

Dates

	


8.           Details of present appointment & training programme to CCT, with expected date of CCT:

	


9.
Pathological Society membership category, number & starting date:
	


10.       Publications within the last five years: (state Journal with volume and page numbers, together with title of paper and names of co-authors. Details of papers in press may be included)

11.
Research experience (maximum 300 words) and grants held currently:

	


12. 
Experience in supervising others in research: (maximum 300 words)

	


13.          How does the proposed project: (a) demonstrate progression of your career; and (b) challenge you in your academic development: (maximum 300 words)

14.          Aims, background of study and plan of investigation:

(Please do not exceed three pages using 12 point Ariel, references and relevant figures may be on a maximum of two separate pages)

14 (cont).

15.
Proposed starting date of project (support will be provided for 2 years from this date, with a possible third year following an application for an extension):
	


16.
Suggested names of 2 referees outside your home institution who may be contacted by the research subcommittee if required.


Name:

Name:


Address:

Address:


Tel:

Tel:


Fax:

Fax:


e-mail:

e-mail:

	


17.         What position (research assistant, research technician) do you wish to apply for under this project? Do you have a specific individual in mind to employ for this project under your supervision?
                  Position:                 
Yes/No


If yes, please supply a one page A4 CV.

	18.         Have you previously been in receipt of financial support from the Pathological 

 Society?

	              Yes/No

	              If yes, please give details of the grant awarded, type of grant, date and amount.

             Date of submission of final report:



	


19.          I have read the Regulations for the Jean Shanks & Pathological Society CLINICAL LECTURER SUPPORT GRANT and, if my application is successful, I agree to abide by them.
Signature of Applicant:      ___________________________________

Date:                                     ___________________________________
20.
Name of Head of School, Division or equivalent

Address:


Tel:


Fax:
e-mail:


Signature:
Date:

21. 
Name of Finance/Administrative Officer:

Address:


Tel:


Fax:
e-mail:


Signature:
Date:

22.             Please provide a breakdown of how you plan to spend the fellowship grant in terms of staff costs and running costs?

JEAN SHANKS/PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND
                         PART B  HEAD OF DEPARTMENT TO COMPLETE
CLINICAL LECTURER SUPPORT GRANT

	


CANDIDATE’S NAME    


(In full, surname first)

Instruction to applicant. Please pass this sheet to your present Head of Department to complete and upload the completed Part B with your application

	


TO HEAD OF DEPARTMENT. The above-named candidate has applied for a Jean Shanks/Pathological Society CLINICAL LECTURER SUPPORT GRANT. Could you please let the Society have your typewritten views, IN CONFIDENCE.

	


1. Candidate’s scientific ability, suitability to perform this project and supervise a research assistant/technician:

	


2. Your assessment of the project and its appropriateness to be

                  carried out in your department:

	


3. Confirmation that your department will undertake to make suitable infrastructure, laboratory space and equipment available to the applicant for the duration of the award and ensure that the applicant will have appropriate time to combine his/her academic and clinical training.

Name of Head of Department:

Address:


Tel:


Fax:
e-mail:


Signature:
Date:
JEAN SHANKS/PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND
                               PART C: MENTOR TO COMPLETE
CLINICAL LECTURER SUPPORT GRANT

	


CANDIDATE’S NAME    


(In full, surname first)

Instruction to applicant. Please pass this sheet to your proposed mentor to complete and upload the completed Part B with your application

	


TO PROPOSED MENTOR. The above-named candidate has applied for a Jean Shanks/Pathological Society CLINICAL LECTURER SUPPORT GRANT. Could you please let the Society have your typewritten views, IN CONFIDENCE.

	


1. Candidate’s scientific ability, suitability to perform this project and supervise a research assistant/technician (500 words):

	


2. Your assessment of the project (500 words):

	


3. How long have you known the applicant, in what capacity and well suited are you to act as a mentor (500 words):

	


4. Confirmation that you are willing to act as a mentor to the applicant for the duration of this project and that the mentoring arrangements are appropriate. 
Name of Mentor:
Position/Job Title:
Address:


Tel:


Fax:
e-mail:


Signature:
Date:
JSPS CLSG AF 2022v1 Parts A-C
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