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RETURN FORM AND SIX COPIES

THE PAPERS MUST NOT BE FOLDED

EQUINE GRASS SICKNESS FUND

(Registered charity no. SC022515)
Equine Grass Sickness Fund, Moredun Foundation, Pentlands Science Park
Bush Loan, Penicuik, Midlothian EH26 OPZ.
Tel: +44 (0)131 445 6257 Fax: +44 (0)131 445 6235 www.grasssickness.org..uk

APPLICATION FOR A PROJECT GRANT

Q1 APPLICANTS

PRINCIPAL APPLICANT
Name:

Title:
Post held:
Work Address:

Telephone Number:
Fax Number:
E-mail Address:

Coapplicant (1) Coapplicant (2)

Coapplicant (3)

Surname

Forenames

Title

Position

Institution

Q2

Q3

Q4

Period for which support is sought (state in months):

Proposed start date (dd/mm/yy):

Must be at least 3 months after time of application.

Title of project:
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UNDERTAKINGS

(i) In signing the application form where shown below, and in consideration of the receipt of this application by EGSF, all applicants

(principal applicant and coapplicants) UNDERTAKE that the information provided in the application form and otherwise in connection

with this application is to the best of their knowledge and belief accurate and complete and that, in relation to any Award of Grant resulting

from the application, they will:

1.  Take all reasonable actions to ensure that the EGSF contribution to the funding of the research is suitably acknowledged.

2. Ensure that all research papers (whether based wholly or partly upon the research to be funded by the grant) are forwarded to EGSF
upon publication.

3. Provide a written report six monthly and at least one article for inclusion in the Equine News.

| have read the conditions under which grants are awarded and the undertakings detailed above and, if a grant is made, | agree to
abide by them. | shall be actively engaged in the day to day control of the project.

Signature of Applicant Date:
Signature of Co-applicants Date:
Date:
Date:

Q5 SUMMARIES OF PROPOSED RESEARCH
(both parts combined should be no more than 400 words).

(@  For scientifically qualified assessors:
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Q5

b) For readers who are not scientifically qualified:

Q6 DETAILS OF OTHER CURRENT GRANTS HELD BY APPLICANT(S) WHERE
RELEVANT TO THE APPLICATION OR DYSAUTONOMIAS.

State name of awarding body, title of project, amount awarded, dates of support and proportion of time spent on
each project.
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Q7 DETAILS OF RESEARCH PROJECT (Not more than 2 pages.)

Include (a) Aims of the project, (b) Work which has led up to the project, (c) Experimental design and methods
to be used in investigating this problem, d) Benefit to horse welfare.
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QUESTION 7 (Continued)
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Q8 REFERENCES

(Research Project)

Please give citation in full, including title of paper and all authors.
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Q9 COMMERCIAL EXPLOITATION

(@  Will the proposed research use technology, materials or other invention that, as far as you  YES [[] NO []
are aware, are subject to any patents or other form of intellectual property protection?

If yes, give brief details.

Q10 RELATED APPLICATIONS
@ Is this or a related application currently being submitted elsewhere? YES [ ] NO []

If yes, to which organization?

By what date is a decision expected? (dd/mm/yyyy)

(b) Has this, or a similar, application been submitted elsewhere over the YES ] NO []
past year?

If yes, to which organization?

What was the result?
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Q11 CURRICULUM VITAE OF APPLICANT(S)

This page should be duplicated if there is more than one Applicant/Coapplicant.

(@  Surname: Date of birth:

Forenames: Nationality:

(b)  Degrees, diplomas etc. (subject, class, university and dates):

c) CURRENT POST (with dates)
Title of Post:

Department:
Institution:

Date of appointment and if appropriate, expected termination:
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Q12 FINANCIAL DETAILS OF SUPPORT REQUESTED:

Request for Staff

POST 1

Name:

Position and Grade:

Period of funding sought: From to
Full-time Part-time If part-time, state percentage of full time: %
POST 2
Name:
Position and Grade:
Period of funding sought: From to
Full-time Part-time If part-time, state percentage of full time: %
STAFF AND RESEARCH EXPENSES (no “inflation™ allowable for years 2-3)

Year 1 Year 2 Year 3 Total

(Please give brief description)

Staff Costs

Equipment

Consumables

Animals

Miscellaneous

Subtotal

Total




