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APPLICATION FORM FOR 

CLINICAL RESEARCH GRANTS 
2010
Please send back this application form on a printout version of the complete document, before 30 April 2010.
1. GENERAL INFORMATION
Name of the applicant: 






(For married women, please mention your maiden name first)


First name(s): 



Address of the research centre:


Telephone number:


Fax number:



E-mail address:


Academic title and certificates :



PRIVATE 

2
Present position:

(With indication of the institution)

Co-promoter(s) if relevant:

3
TITLE OF THE RESEARCH PROGRAMME: 

(OBLIGATORY; MAXIMUM 2 LINES)

	PRIVATE 
Write here



INSTITUTION(S) OR RESEARCH CENTER where the research will be performed:

N.B.: in case of a multicentric project, one single application form has to be introduced.

	PRIVATE 
Write here
PRIVATE 




NAME OF THE DIRECTOR(S) or of the head of the department(s)*:

	PRIVATE 
Write here
PRIVATE 




	PRIVATE 
Duration (1, 2, 3 or 4 years) :
 
	                     Year(s)


	PRIVATE 
Amount of money you apply for**:


	1st  year
	2nd  year
	3rd  year
	4th year

	- Personnel
	€
	€
	€
	€

	- Equipment
	€
	€
	€
	€

	- Consumables
	€
	€
	€
	€

	- Others ***
No overhead allowed

	€
	€
	€


	€

	Total sum per year
	€
	€
	€
	€



	Total sum requested


	€






Does this amount cover 100 % of these project costs?

□    No

- Is this project already partly financed?

□   Yes

□    No

If yes, 

· by whom ? ………………………………

· for what amount ? ………………………

□   Yes

- What does represent this project in your total laboratory   

  costs ?  ……….. %
*
If the applicant is not the director or the head of the department, please join a written notice of agreement signed by this / these person(s), for each laboratory or hospital service involved in case of a multicentric project.

**
The research grant will not exceed € 250 000 per project or per laboratory. If it is a multicentric project, the maximum amount will be € 250 000 x the number of participating centres. The payment will be spread over one to maximum four consecutive years.

***
No overhead will be accepted (see rules)
2.  RESEARCH PROJECT
2.1 
Summary of the project for which you apply  (max. 10 lines) :

	PRIVATE 
Write here
PRIVATE 




2.2 
Summary of the research project, describe the context and define the major steps.

(MAXIMUM 5 pages, 12 pitch: every description of more than 5 pages – excluding references - will be returned).
2.2.1 Introduction (max 1.5 page)

· State of the art

· Personal contribution to the field : describe the contribution of your previous research related to the present project with mention to the significant publications (whole title and names of all the authors)

· Justification of the study with respect to current knowledge

2.2.2 Objectives (max 0.5 page)

· General objective of the study

· Primary endpoint

· Secondary endpoint(s)

2.2.3 Methods

· Study population (max 1 page)

· Disease and disease characteristics

· Major inclusion criteria

· Major exclusion criteria

· Total number of patients in the study

· Number of Belgian (i.e. treated in Belgium) patients in the study

· Centers where study will be performed (in a case of a multicenter study, mention specific contribution of each center, including number of patients to be treated in each Belgian center)

· Number of patients meeting inclusion/exclusion criteria in your center in the previous year (in case of a multicenter study, describe for each Belgian center)

· General description of the study (max 1 page), including anticipated risks

· Feasibility (max 0.5 page)

· Anticipated period of inclusion

· Duration of follow-up

· Describe your statistical hypothesis and how the sample size has been chosen accordingly (if not relevant, explain why)

· Statistical analysis : describe how and when it will be performed

· Expected results and possible implications for clinical oncology (max 0,5 page)

· Bibliographic list with a numeric reference in the text

2.3 Indicate here the 5 most representative publications of your career that were published in the last ten years. Choose and add a copy of two of your published articles (or pre - prints that have been accepted for publication).
	PRIVATE 
Write here



3. RESEARCH TEAM
Surnames, first names and titles of the researchers involved in this project. Please indicate to what extent each will contribute to this research (e.g. 70 % of a full-time job).

	PRIVATE 
Write here



4. FINANCIAL APPLICATIONS (details of part 1)

0ne page per research centre or hospital service in case of a multicentric project, indicating the name of each centre.

	PRIVATE 
4.1 Personnel :    

 
	€                        


	PRIVATE 
Write here
PRIVATE 




	PRIVATE 
4.2 Equipment :
	                        €


	PRIVATE 
Write herePRIVATE 




	PRIVATE 
4.3 Consumables :

 
	                        €


	PRIVATE 
Write here
PRIVATE 




	PRIVATE 
4.4 Others (no overhead !):

 
	                        €


	PRIVATE 
Write here
PRIVATE 




	PRIVATE 
PRIVATE 
TOTAL COSTS  per project   (or laboratory or service)  TC  \l 2 "TOTAL COSTS    

 "

	PRIVATE 
                        €TC  \l 1 "                        FB"


	Beneficiary account number :

(same number as in the “Financial Identification Sheet”)


5. REFEREES

Indicate the name of 3 international referees whom could review your application:

	Name
	E-mail address

	1.
	

	2.
	

	3.
	


6. ETHICAL COMMITTEE 
The applicant undertakes to obtain the agreement of the ethical committee of any institution, for the part of the research that it is involved with.

This will be checked during the evaluation process.

The applicant undertakes, if his/her project is supported by the Foundation against Cancer, to send us a copy of the ethical committee agreement as soon as he receives it.

7. REPORT AND CONTROL
In case of acceptance of this file, I undertake to present to the Foundation against Cancer a financial report and a report on the scientific progress made. I also declare that any publication concerning this project will clearly mention the financial participation of the Foundation against Cancer, foundation of public interest.

Date of signature                                  
Signed at







Signature of:








 the applicant :








 the Head Department  (or Unit 








 or Institute) :

