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	SCHOOL OF MEDICINE, DENTISTRY AND BIOMEDICAL SCIENCES 
SUPPLEMENTARY APPLICATION FORM




	Name:
	

	
	

	Email Address: 
	


Please answer the following questions:
1
State your anticipated source and duration of funding

	


2
Has the source of funding applied for been awarded?

	


3
If self-funding, evidence of payment for duration of study must be provided.  Please give details.
	


4
Does the project involve Human Subjects?

	


5 
If YES – Has Ethical Approval been applied for or obtained?

	


6
Please provide the Ethical Reference (if applicable)

	


7
Has the relevant Trust been informed (if applicable) about the study for indemnity purposes?

	


8
Does the project involve in-vivo models?

	


This supplementary form for research applicants to the School of Medicine, Dentistry and Biomedical Sciences MUST be uploaded as part of your application via the postgraduate application portal.

