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WT/NIH STUDENTSHIP 08/16
APPLICATION FOR A WELLCOME TRUST/NIH 
FOUR-YEAR PhD STUDENTSHIP
PLEASE READ THE ACCOMPANYING GUIDANCE NOTES AND THE WELLCOME TRUST'S GRANT CONDITIONS (www.wellcome.ac.uk/fundingpolicy) IN CONJUNCTION WITH THIS APPLICATION FORM.

If you have any questions about the completion of this form, including submission of the final version please contact wtnih@wellcome.ac.uk
If you have a general question about the application procedure, please call 

+44 (0)20 7611 5757, or e-mail: sciencegrants@wellcome.ac.uk.

Macintosh users can save this document in .rtf format before completing the application form.

Index to sections of the form:

Undertakings

Front page

Contact details

Curriculum Vitae of Applicant

Curriculum Vitae of Supervisor(s)

Details of Sponsor

Recommendations
Equal opportunities monitoring form

APPLICATION FOR A WELLCOME TRUST/NIH 

FOUR-YEAR PhD STUDENTSHIP

PLEASE READ THE WELLCOME TRUST'S GRANT CONDITIONS  (http://www.wellcome.ac.uk/Managing-a-grant/Starting-a-grant/WTD038417.htm)

AND ACCOMPANYING GUIDANCE NOTES IN CONJUNCTION WITH THIS APPLICATION FORM.
	WELLCOME TRUST DATA PROTECTION STATEMENT

1. This statement is a “fair processing notice” under the Data Protection Act 1998 (the “Act”) and sets out what the Wellcome Trust will do with the information that it collects from you during the grant/award application process and throughout the life of the grant/award (including all information relating to the grant/award application and, as applicable, any subsequent grant/award made).

2. Information (including “personal data” as defined under the Act) that you supply to the Wellcome Trust, including in any application and progress or update report, may be used by the Wellcome Trust to process applications and administer grants/awards, for the purposes of audit and evaluation and to monitor the fairness of and trends in application decisions.  Your information may be disclosed for these purposes only to individuals and organisations connected with the Wellcome Trust, including funding partners, external peer reviewers and external committee members.  Your information may also be shared with selected third parties for the purpose of independent audit, evaluation and assessment of activities funded by the grant/award and their outputs and outcomes.  Some of these third parties may be based outside the European Economic Area.  All personal data will be stored and used by or on behalf of the Wellcome Trust in accordance with the Act.

3. The Wellcome Trust may anonymise your personal data and use it for research and statistical purposes.

4. The Wellcome Trust may publish details of successful grants/awards and their outputs, including your name, employing organisation, project title, a summary of the grant/award and its value and, in the case of grants/awards funding research, scientific/academic abstracts and lay summaries of research (e.g. via the internet or via publicly accessible databases or other publications, some of which may be accessible from outside the EEA).

5. The Wellcome Trust may contact you about its activities and events, or to help inform or evaluate these activities and events, Wellcome Trust application processes and policy work.

6. The Wellcome Trust also has a more general Privacy Statement on its website at www.wellcome.ac.uk.  Please contact the Wellcome Trust Data Protection Compliance Officer by email at dataprotection@wellcome.ac.uk or by post at: The Wellcome Trust, 215 Euston Road, London NW1 2BE if you have any queries about the use of your personal data.

7. The Wellcome Trust may amend this Statement from time to time.  Any material changes in how the Wellcome Trust collects, uses or shares your personal data will be posted on the Wellcome Trust website at: www.wellcome.ac.uk.




UNDERTAKINGS

	1.
	I confirm that I (and all those providing personal information in the application) have read and understood the Wellcome Trust Data Protection statement above.

	2.
	To the best of my knowledge, the information provided in this application is accurate and complete and I agree to inform the Wellcome Trust of any material changes to this information during the period of the grant/award.

	3.
	I have read the conditions under which grants/awards are made and agree to abide by the conditions should a grant/award be made.


Continued overleaf…

	4.
	The necessary facilities will be made available to conduct the research/activities funded by the Wellcome Trust’s grant/award, and will continue to be available for the duration of the grant/award.



	Signature of Applicant
	
	Date:
	

	
	
	
	

	Signature of Supervisor (UK)
	
	Date:
	

	
	
	
	

	Signature of Sponsor/Head of Department (UK)
	
	Date:
	

	
	
	
	

	
	
	
	

	For and on behalf of the UK Organisation:
	
	

	
	
	
	

	Signature of Secretary of Organisation/Finance Officer:
	
	Date:
	

	
	
	
	

	Position:
	     
	Organisation:
	     


UNDERTAKINGS (NIH)

	1.
	I confirm that I (and all those providing personal information in the application) have read and understood the Wellcome Trust Data Protection statement above.

	

	2.
	To the best of my knowledge, the information provided in this application is accurate and complete.

	

	3.
	I have read the conditions under which grants are awarded and, if a grant is made, I agree to abide by them.

	

	4.
	I confirm that the necessary facilities will be made available to conduct this research, and will continue to be available for the duration of the Wellcome Trust’s award.

	

	5.
	I confirm that the NIH Supervisor’s budget will be sufficient to provide for stipend, health insurance, travel and research costs for the entire period that the student is at the NIH.

	

	6.
	I confirm that the student will be appointed under the Pre-Doctoral Intramural Research Training Award (IRTA)/Pre-Doctoral Visiting Fellow program.

	

	7.
	I confirm that, if a grant is made, NIH Division of International Services will be notified to commence the paperwork for a J1 visa.


	Signature of Supervisor (NIH)
	
	Date:
	

	
	
	
	

	Signature of IC Scientific Director (NIH) granting permission for student to join NIH lab
	
	Date:
	


WT/NIH STUDENTSHIP 08/16
APPLICATION FOR A WELLCOME TRUST/NIH 
FOUR-YEAR PhD STUDENTSHIP

	Q1 
	Applicant

	Surname
	 FORMTEXT 

     

 FORMTEXT __

	Forenames
	 FORMTEXT 

     

 FORMTEXT __

	Title (Dr etc.)
	 FORMTEXT 

     

 FORMTEXT __


	
	Supervisor (UK)
	Sponsor (UK) 


	Surname
	
	

	Forenames
	 FORMTEXT 

     

 FORMTEXT __
	 FORMTEXT 

     

 FORMTEXT __

	Title (Dr etc.)
	 FORMTEXT 

     

 FORMTEXT __
	 FORMTEXT 

     

 FORMTEXT __


	
	Supervisor (NIH)
	Scientific Director (NIH) 

	Surname
	     
	     

	Forenames
	     

 FORMTEXT __
	     

 FORMTEXT __

	Title (Dr etc.)
	     

 FORMTEXT __
	     

 FORMTEXT __


	Q2
	Title of proposed project: (no more than 220 characters)

	     

 FORMTEXT __


	Q3
	Name and address of administering organisation in the UK:

	     

 FORMTEXT __


	Applicant
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Sponsor (UK)
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Supervisor (UK)
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Supervisor (NIH) 
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Supervisor’s Administrative Officer (NIH) 
	
	

	Name
	     
	
	Telephone numbers:

	
	
	
	
	

	Contact address
	     
	
	Day
	     

	
	
	
	
	

	
	
	
	Mobile
	     

	
	
	
	
	

	
	
	
	Fax.
	     

	
	
	
	
	

	
	
	
	e-mail
	     


	Q4
	CURRICULUM VITAE OF APPLICANT

	

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	
	
	

	
	Date of birth:
	     

 FORMTEXT __
	Sex:
	     
	Nationality:
	     

 FORMTEXT __

	
	
	
	

	(b)
	Education/training:

	
	
	
	
	

	Date/Expected date of graduation (mm/yyyy)
	Type (e.g. BSc, MSc) and title of degree course
	Class of degree awarded/expected
	University/Organisation

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	     Clinically Trained:
	     

	     (select from Not Clinically qualified/Medical Graduate/

      Dental Graduate/Veterinary Graduate/Clinical Psychologist)
	



	            Are you clinically active?
	YES
	
	NO
	

	
	


	     If yes, please give your General Medical Council (GMC) or
	     

	     Your General Dental Council (GDC) number:
	


	            Do you hold a National Training Number (NTN)?
	YES
	
	NO
	



	      Clinical specialty:
	     


	(c)
	Prizes and/or other qualifications:

	


	(d)
	Please provide details of current and previous research experience, e.g. vacation scholarship (no more than 300 words).

	


	(e)
	Publications, if any (please give citation in full).

	     

 FORMTEXT __


	(f)
	Outline the reasons why you wish to study for a PhD and the career you intend to pursue (no more than 500 words).

	


	Q5
	RESEARCH INTERESTS


	(a)
	What is your research question? (no more than 100 words)

	


	(b)
	Why do you think this area of research is interesting? (no more than 250 words)

	


	(c)
	How do you propose to address this research question? (no more than 750 words)

	


	(d)
	What scientific considerations led you to choose the laboratory/laboratories and supervisor(s) for your research project? (no more than 150 words)

	


	Q6      RESEARCH SUMMARY

	Please provide a summary of your proposed research, including key goals (no more than 200 words)


 FORMTEXT __



	Q7
	RELATED APPLICATIONS

	(a)
	Is this or a related application currently being submitted elsewhere?
	YES
	
	NO
	

	
	
	
	
	
	

	
	If yes, to which organisation?
	     

 FORMTEXT __

	
	
	

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

 FORMTEXT __

	
	
	

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

	
	
	
	
	
	

	
	If yes, to which organisation?
	     

 FORMTEXT __

	
	
	

	
	What was the result?
	     

 FORMTEXT __

	
	
	

	(c)
	Is this application a resubmission or has it been previously considered under another Wellcome Trust scheme?
	YES
	
	NO
	

	
	
	
	
	
	

	
	
	

	
	If yes, when was it originally considered?
	     

 FORMTEXT __

	
	
	

	
	Please give the Wellcome Trust’s reference number:
	     

 FORMTEXT __

	
	
	

	
	State how this application differs from the original (no more than 500 words)
	

	
	


	Q8
	CURRICULUM VITAE OF SUPERVISORS – both UK & NIH supervisor should complete this section. Please duplicate as required.

	

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	
	
	

	(b)
	Title of current post:
	     

 FORMTEXT __

	
	
	
	
	

	
	Date of appointment: (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	
	Expected date of termination: (dd/mm/yy)
	     

	
	
	
	
	

	(c)
	With whom do you have your contract of employment?

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	(d)
	Source of personal salary support: 

	
	
	
	
	

	
	HEFC
	
	NHS
	
	OTHER
	
	Please specify 
	     

 FORMTEXT __

	
	
	
	
	

	
	Please also be specific if salary is funded from more than one source.

	
	

	(e)
	Previous three posts held: (list the most recent first)
	

	
	
	
	
	

	Dates
	Position
	University/Organisation

	     
	     
	     

	     
	     
	     

	     
	     
	     


	(f)
	Relationship of current application to other work in your laboratory (no more than 500 words).

	
	
	
	
	

	     

 FORMTEXT __


	(g)
	Recent publications

	
	No more than ten which you consider the most important and relevant to this application.  Publications should be in chronological order with the most recent first.  Please give citation in full, including title of paper and all authors.

	     

 FORMTEXT __


	(h)
	Research grants held 

	
	Please list all held in the last five years and any key prior grants (list the most recent first).  Please state the name of the awarding body, title of project, amounts awarded and start and end dates of support.  For all active grants, indicate the number of hours per week that are spent on each project.

	     

 FORMTEXT __


	(i)
	Your research and training record:

	
	
	
	
	

	How many PhD students have you supervised to date? FORMTEXT __
	     

	
	
	
	
	

	How many students were awarded a PhD? FORMTEXT __
	     

	
	

	
	How many PhD students do you currently supervise?  Please list, providing their PhD project start date.

	     

 FORMTEXT __


	(j)
	State the name, subsequent career and last known position of all the PhD students you have supervised in the last ten years.

	
	     


	Q9
	DETAILS OF UK SPONSOR (if different to UK supervisor)

	

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	
	
	

	(b)
	Title of current post:
	     

 FORMTEXT __

	
	
	
	
	

	
	Date of appointment: (dd/mm/yy)
	     

 FORMTEXT __

	
	
	

	
	Expected date of termination: (dd/mm/yy)
	     

	
	
	
	
	

	(c)
	With whom do you have your contract of employment?

	
	
	
	
	

	     

 FORMTEXT __

	
	
	
	
	

	(d)
	Source of personal salary support: 

	
	
	
	
	

	
	HEFC
	
	NHS
	
	OTHER
	
	Please specify 
	     

 FORMTEXT __

	
	
	
	
	

	
	Please also be specific if salary is funded from more than one source.

	
	


	Q10
	RECOMMENDATIONS

	(a)
	Recommendation by applicant’s UK supervisor, stating why and how the applicant has been selected (no more than 500 words).

	


	Full name:
	     
	Position:
	     

	

	Organisation:
	     
	


	(b)
	Recommendation by applicant’s NIH supervisor stating why and how the applicant has been selected (no more than 500 words).

	


	Full name:
	     
	Position:
	     

	

	NIH Institute:
	     
	


	(c)
	Recommendation by an academic referee/project supervisor, e.g. supervisor of a vacation scholarship or final year undergraduate project. What aptitude has the applicant already demonstrated for research (no more than 500 words.) Duplicate this section as required.

	


	Full name:
	     
	Position:
	     

	

	Organisation:
	     
	


Q11     Where did you first hear about this funding scheme?

	
	Colleague                                                  FORMCHECKBOX 

	

	
	Wellcome Trust website                            FORMCHECKBOX 

	

	
	Electronic advert (email or online)            FORMCHECKBOX 

	

	
	Print advert                                               FORMCHECKBOX 

	

	
	Wellcome Trust electronic newsletter      FORMCHECKBOX 

(e.g. Grantholders Newsletter)                           
	

	
	Social media                                             FORMCHECKBOX 

	

	
	Wellcome Trust flyer                                 FORMCHECKBOX 

	

	
	Wellcome Trust print publication               FORMCHECKBOX 

(e.g. Wellcome News)                   
	

	
	Wellcome Trust staff (in person)               FORMCHECKBOX 

	

	
	Presentation by Wellcome Trust staff       FORMCHECKBOX 

	

	
	Exhibition/conference/event                      FORMCHECKBOX 

	

	
	Request for follow-on funding                   FORMCHECKBOX 

	

	
	Other website                                            FORMCHECKBOX 
                          
	(please specify)
	     

	
	
	
	

	
	Other                                                         FORMCHECKBOX 

	(please specify)
	     


The Equality and Human Rights Commission recommend collecting data to monitor the fairness of selection decisions.  There is no obligation to provide this information but the Wellcome Trust would be grateful if the Principal Applicant would complete this form to assist with this process.  The information provided will be regarded as strictly confidential and will be held on a secure database; it will not be shown to anybody involved in making a decision on the application.  The Wellcome Trust will anonymise these data (i.e. remove the applicant’s name) when using them for statistical and research purposes.

	Name:
	     

	
	

	Grant reference no.
	     

	
	

	1. Sex:
	
	Male
	
	Female

	
	

	2. Date of birth:
	     

	
	

	3. Ethnic origin:
	White

	
	
	British

	
	

	
	
	Irish

	
	

	
	
	Any other white background 
	Please specify:
	     

	
	
	

	
	Black or black British

	
	
	Caribbean

	
	

	
	
	African

	
	

	
	
	Any other black background
	Please specify:
	     

	
	
	

	
	Asian or Asian British

	
	
	Indian

	
	

	
	
	Pakistani

	
	

	
	
	Bangladeshi

	
	

	
	
	Any other Asian background
	Please specify:
	     

	
	
	

	
	Mixed

	
	
	White and black Caribbean

	

	
	
	White and black African

	

	
	
	White and Asian

	

	
	
	Any other mixed background
	Please specify:
	     

	
	

	
	
	Chinese

	

	
	
	Any other ethnic group
	Please specify:
	     

	
	

	4. Disability:
	The Disability Discrimination Act 1995 states a person has a disability for the purposes of the Act if he/she: "Has a physical or mental impairment which has a substantial and long-term adverse effect on his/her ability to carry out normal day to day activities".

	
	

	
	Do you consider yourself to be disabled within the definition of this Act?
	 YES
	
	     NO
	

	
	
	


Wellcome Trust, 215 Euston Road, London NW1 2BE, UK  T +44 (0)20 7611 8888, F +44 (0)20 7611 8545   wellcome.ac.uk

The Wellcome Trust is a charity registered in England and Wales, no. 210183. Its sole trustee is The Wellcome Trust Limited, a company registered in England and Wales, no. 2711000 (whose registered office is 
at 215 Euston Road, London NW1 2BE, UK).

PAGE  
1
Gibbs Building  215 Euston Road  London  NW1 2BE  UK

T +44 (0)20 7611 8888  F +44 (0)20 7611 8545  www.wellcome.ac.uk

The Wellcome Trust is a charity registered in England, no. 210183. Its sole trustee is The Wellcome Trust Limited, a company registered in England, no. 2711000, whose registered office is at 215 Euston Road, London NW1 2BE, UK.

