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July 2018
	

	
	Please complete in typescript and return, one signed hard copy and one signed electronic copy by 4pm on Tuesday 13th November 2018
	

	

	
	

	1a.
	Topic (Please state topic from section 2 of the Guidance Notes)



	
	

	
	Prevalence Info

(
Mild Cognitive Impairment (MCI)

(
Data on Diagnosis

(
Learning Disability/Sensory

Impairment (Hearing Loss)

(
Carers

(
Patient Journey - Pre-/Initial Referral to Palliative Care

(

	

	
	
	

	1b.
	Title of project
	

	

	2a.
	Lead Applicant Details

	
	Name
	
	

	
	Job Title
	
	

	
	Employing Organisation
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Telephone
	STD Code
	
	No.
	
	Ext
	
	

	
	
	Email
	
	
	

	


	2b.
	Details of Sponsor and Co-Applicant

	
	Surname
	Forename(s)
	Title
	Post Held
	Organisation
	S = Sponsor
C =

Co-Applicant
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	


	3.
	Summary of proposed data analytics project in lay terms (max 200 words)


	
	
	
	

	
	

	

	
	Proposed Start Date
	
	Proposed End Date
	
	Total Cost of Award
	
	

	


	4.
	Please set out how the project addresses the following criteria (see section 5 of Guidance Notes)

	
	

	
	
	

	
	4a) Significance of project to Dementia
4b) Approach for conducting the project

4c) Environment for project
4d) Personal and Public Involvement

4e) Innovativeness
	

	

	


	5.
	[Left intentionally blank]
 

	6.
	Finance Summary   

	
	Please provide a summary of the overall cost by organisation across sprints (add more rows/columns as required). 


	
	Organisation Name
(Add more Organisations columns if required)
	Sprint 1

Duration:

Amount (£):
	Sprint 2

Duration:

Amount (£):
	Sprint 3

Duration:

Amount (£):
	Sprint 4

Duration:

Amount (£):
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Total £
	
	
	
	
	

	


	7
	Applicant Declaration

	

	
	Lead Applicant

	
	“I declare that the information on this application form and any other information given in support of this application is correct to the best of my belief”
	

	

	

	Name
	
	Signature
	
	 Date
	
	

	This application should be supported by 

(i)       Executive Director, Head of University Department, or voluntary sector equivalent 

(ii)       Sponsor from the Dementia Analytics Research User Group (DARUG) if Lead Applicant is not a member of DARUG

Each should sign the following declaration:


	

	(i)   Lead Applicant’s Executive Director, Head of University Department, or voluntary sector equivalent 
Name & Initials

Position
Institution
Address

Signature
Date

Email



	    (ii)   Signature of DARUG Co-Sponsor (if Lead Applicant is not part of DARUG) 

Name & Initials

Position
Institution
Address

Signature
Date



	
	
	

	
	

	
	Please return to: darug.project@hscni.net
DARUG Project

HSCB eHealth Directorate

Level 1 12-22 Linenhall Street

BELFAST

BT2 8BS

Tel: (028) 95 363531
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