Local Research Grant Application - Irish Hospice Foundation 2009

Local research grants may be used to develop a pilot or feasibility study or for other research activities which are connected to a specific research project relevant to palliative care, including bereavement care.  
APPLICATION PROCEDURE FOR IHF LOCAL RESEARCH GRANTS
APPLICATIONS SHOULD BE A MAXIMUM OF THREE A4 PAGES.
Organise your research proposal according to the following headings.  

1.0
Introduction: include background, current knowledge on topic, local knowledge, rationale for proposal
2.0
Aim: State the overall purpose of the research
3.0
Objectives: State the specific objectives of the research i.e. what outcomes are intended or: state the hypotheses to be tested

4.0
Method and research design: State the methods to be used – how will information be collected and used? Describe the research design- Controlled study? Pre-post test? Survey? Descriptive? Qualitative?
5.0
Sample: State who will participate in the study and how they will be recruited, identify the study groups and size of the research sample.  If appropriate to the study describe randomisation procedure.  Outline inclusion and exclusion criteria
6.0
Analysis: State how analysis will be conducted
7.0
Resources: Define the resource requirements for the project 
8.0
Ethical implications: State whether ethical permission is required for the research and which committee will be approached for permission

9.0
Dissemination: Say how the findings of the research will be disseminated

10.0 Timescale: Give timescale for start of data collection; completion of data collection; completion of analysis; final report

11.0 Requested support: State the amount of support being requested.

MSc studies are not funded through this grant scheme

Irish Hospice Foundation – Application for local research grant

Please complete all sections and return together with a copy of your research proposal

	Name 


	First applicant:
	Second applicant: (other applicants may be indicated on the separate research proposal)

	 Institution: 


	
	

	Address: 


	
	

	Phone Number:


	
	


	e-mail:


	
	

	TITLE OF PROPOSED RESEARCH:
	
	

	What amount is requested?
	€
	


Please indicate below how financial support will be utilised

	
	Amount

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	€


Signature of applicant:
 ________________________________

Date:





Return* completed form together with your research proposal to: Orla Keegan, Secretary to the Irish Hospice Foundation Research Committee, 
orla.keegan@hospice-foundation.ie  

CLOSING DATE : Friday November 27th 2009  
*EMAILED APPLICATIONS ARE PREFERRED 
