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SUPPLEMENT TO THE APPLICATION FORM VERSION JULY 2017
IF YOU ARE USING APPLICATION FORM JULY 2017, PLEASE LEAVE THE RELEVANT SECTIONS BLANK WITHIN THE APPLICATION FORM AND COMPLETE THEM WITHIN THIS DOCUMENT

September 2017
A Project supported by the European Union’s INTERREG VA Programme, managed by the Special EU Programmes Body

	Lead Applicant Name:
	

	Host Institution Name:
	

	Proposal Title:
	


	SECTION 14 
	FINANCE


 14a. SUMMARY 


Please provide a breakdown of overall project costs by item in Euros (add more rows if needed)
	Organisation
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	Office and Administration (Overhead) (15% of staff costs)
	
	
	
	
	
	

	Total
	
	
	
	
	
	


14b: Healthcare Organisation Finance: please break down the proportion of the costs provided in 14a that are to be incurred by healthcare organisations e.g. HSC Trusts/hospitals, HSE facilities, hospitals, pharmacies, general practices. Duplicate this table for each healthcare organisation and add more rows if necessary.
	Name of Healthcare Organisation
	[insert name here]

	Item
	Description
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	Office and Administration (Overhead) (15% of staff costs)
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	DECLARATION: to be completed by a responsible officer from the named organisation
	“As designated officer (e.g. from the Research Office or Finance Directorate), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions”.

	Name
	

	Position
	

	Signature
	

	Date
	


14c: University/College/Institute of Technology/other academic institution finance: please break down the proportion of the costs provided in 14a that are to be incurred by academic institutions e.g. universities, colleges, institutes of technology, royal colleges. Duplicate this table for each academic institution and add more rows if necessary.

	Name of University/College/Institute of Technology/other academic institution
	[insert name here]

	Item
	Description
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	Office and Administration (Overhead) (15% of staff costs)
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	DECLARATION: to be completed by a responsible officer from the named organisation
	“As designated officer (e.g. from the Research Office or Finance Directorate), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions.”

	Name
	

	Position
	

	Signature
	

	Date
	


14d: Voluntary Sector finance: please break down the proportion of the costs provided in 14a that are to be incurred by voluntary sector organisations e.g. charities, community organisations. Duplicate this table for each voluntary sector organisation and add more rows if necessary.

	Voluntary Sector organisation
	[insert name here]

	Item
	Description
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	

	Office and Administration (Overhead) (15% of staff costs)
	
	
	
	
	
	

	Total
	
	
	
	
	
	

	DECLARATION: to be completed by a responsible officer from the named organisation
	“As designated officer (e.g. manager, director, finance lead), I approve the financial details contained in this proposal.  I will support the applicant and agree to uphold the terms and conditions.”

	Name
	

	Position
	

	Signature
	

	Date
	


	SECTION 15
	Justification of Resource Requirements:  Applicants must provide detailed justification for each of the costs identified in Question 14

	


	SECTION 17
	Declarations:  Sign-off is required from the Host Institution and any other organisation receiving funding or contributing resource to the project



17a: Host Institution: Appropriate representatives from the Host Institution should 
complete this section. 
	LEAD APPLICANT
	

	DECLARATION: to be completed by the Lead Applicant
	“I declare that the information within this application and any other information given in support of this application is correct to the best of my belief”

	Name
	

	Signature
	

	Date
	


	HEAD OF DEPARTMENT
	

	DECLARATION: to be completed by the Head of Department/Institute Director of the Lead Applicant
	“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named Department.”

	Name
	

	Signature
	

	Position
	

	Date
	



17a: Host Institution (CONTINUED)
	RESEARCH OFFICE
	

	DECLARATION: to be completed by a Responsible Officer from the Research Office of the Lead Applicant’s employing organisation (Host Institution)
	“I confirm that this Research Office has a record of this application for this award.”

	Name
	

	Signature
	

	Position
	

	Date
	


17b: Healthcare delivery body: a responsible officer from the Research Office each healthcare organisation involved in the delivery of the project should complete this declaration. Please duplicate this table if more than one healthcare delivery body is involved.
	RESEARCH OFFICE
	

	DECLARATION: to be completed by a Responsible Officer from the Research Office of the healthcare organisation
	“I can confirm that this application has been approved in accordance with the requirements of the Research Management System”

	Name
	

	Signature
	

	Position
	

	Date
	


17c: Academic institution (University/College/Institute of Technology/other academic institution): a Head of Department or equivalent and a responsible officer from the Research Office each academic institution involved in the project should complete this declaration. Please duplicate this table if more than one academic institution is involved.

	HEAD OF DEPARTMENT
	

	DECLARATION: where a Co-Applicant or staff member is from an academic institution, this declaration should be completed by the Head of Department or equivalent of the individual
	“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named Department.”

	Name
	

	Signature
	

	Position
	

	Institution
	

	Date
	


	RESEARCH OFFICE
	

	DECLARATION: where a Co-Applicant or staff member is from an academic institution, this declaration should be completed by a responsible officer from the Research Office of the academic institution
	“I confirm that the University Research Office has a record of this application for this commissioned research award.”

	Name
	

	Signature
	

	Position
	

	Institution
	

	Date
	


17d: Voluntary Sector: a Senior Officer or equivalent from each voluntary sector organisation involved in the project should complete this declaration. Please duplicate this table if more than one voluntary sector organisation is involved.

	VOLUNTARY SECTOR RESEARCH OFFICE or equivalent management department
	

	DECLARATION: where a Co-Applicant or staff member is from a voluntary sector organisation, this declaration should be completed by the Research Office. If the organisation does not have a research office, it should be signed by a senior responsible officer, such as a CEO.
	“I confirm that I have read this application and that, if awarded, the work will be accommodated in the named organisation.”

	Name
	

	Signature
	

	Position
	

	Institution
	

	Date
	


	PLEASE RETURN ELECTRONICALLY BY 12:00 on 29 SEPTEMBER 2017 TO:
	Mrs Kathleen Roulston

Strand Administrator

HSC Research & Development Division 

12-22 Linenhall Street

BELFAST

BT2 8BS

Telephone: (028) 9536 3464

E-mail address:  kathleen.roulston@hscni.net


	PLEASE REMEMBER TO COPY ALL SIGNATORIES TO THIS DOCUMENT INTO THE EMAIL WHEN YOU SUBMIT IT AS ABOVE. SIGNATORIES MAY BE CONTACTED IN DUE COURSE.


Cross-border Healthcare Intervention Trials in Ireland Network (CHITIN)
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