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NIHR Research Capability Funding 
Researcher in Residence Academic Application Form
	Title of Researcher in Residence Project.

	



	1. Applicant’s Details

	Applicant’s name:
	


	Job Title:
	


	Department/Division:
	


	Work Address:
	


	Email:
	


	Telephone:
	


	Qualifications held:
	




	2. Please provide a plain English summary of the work you propose to undertake within the Researcher in Residence Award to fulfil the requirements of the Project.

	













	[bookmark: _Hlk215673299]3.Proposed timeline when you would be able to deliver the planned activities, and please state if these have been discussed with the ICB team and whether they can be flexible or you have pre-existing commitments

	










	4. Please let us know the qualifications, skills, connections and experiences that make you a strong candidate for this Researcher in Residence opportunity, please also submit a research C.V alongside the application form.  

	









	5.Please see the project advert for the confirmed total budget available.
We encourage applicants to take a flexible approach in their proposals. In particular, we ask that you outline:
· What could be delivered, and where additional value could be added, at the maximum available budget; and
· How the project’s scope and objectives could be adapted under reduced funding scenarios within the overall budget envelope.
Please provide a breakdown of how the project’s activities, scope, and objectives would change across different funding levels, including what adjustments would be required to maintain the project’s key outcomes. This will support our assessment of feasibility, value for money, and impact in line with available resources.


	
















	6. Manager Approval  (confirmation by email is acceptable)

	In my capacity as the line manager of the applicant, I confirm that I support and approve of this application, and agree that we can make backfill arrangements where applicable. 

	Line Manager’s Name:
	


	Job Title:
	


	Work Address 
	


	Email:
	


	Telephone: 
	


	Signature:
	


	Date:
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