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NIHR Southampton BRC and NIHR 

Wessex Experimental Medicine Network (WEMN)
Education, Training and Career Development Fund

Application Form  

	Applicant details 

	Full name
	

	Email
	

	Mobile no
	

	Contact address
	

	Current position
	
	Since
	

	Higher degree 
(if appropriate)
	
	Since
	

	School and faculty 

or 

Clinical division and specialty
	

	Supervisor’s / line manager’s name
	


	Supervisor’s / line manager’s title
	

	Supervisor’s / line manager’s email
	

	Who is your primary employer from the WHP partnership*? This is the organisation name which appears on your payslip. This information is used for financial purposes only 

* Please refer to the WHP website for the partnership member organisations: https://wessexhealthpartners.org.uk/our-partnership/our-partners 

	Primary Employer organisation: 
	

	If you are not employed by a WHP member organisation but are currently pursuing a qualification via a WHP member University, please select the option below.


	Student:
	
	Please identify WHP member University:
	


	Summary of request
	

	Total funding cost:
	

	When will the funding be used? 
Funds must be used within 12 months of award (personnel from external Wessex Health Partner regional institutions), or by the end of the financial year (31/03/2026) (UoS / UHS staff).
	DD/MM/YYYY

	Breakdown of funding requested (max £750). Please mention additional sources of funding if relevant.

	


	Justification 
	

	Please explain briefly (maximum 500 words) why the funding is required and how it will be used. You may wish to include the following:

· How the funding applied for will be of regional benefit

· How the work linked to this application builds on, or will lead to new inter-organisational collaborative work
· The BRC theme(s), or candidate theme(s), with which your research aligns

· The SMART objectives with which your research aligns: More information about the current BRC theme SMART objectives can be found here: BRC SMART objectives
· How this funding will improve the care of patients in the future 

· How the funding will contribute to your future research and/ or career

· A brief description of your training or development need and how this funding will help meet it 

· What funding is already in place (if any)

· Justification for the cost (attach quotes or evidence of abstract acceptance if applicable)

	


	Previous BRC, WEMN, or WHP support

	Please provide details of any previous support from the BRC, WEMN or WHP that you have received. 

Include the outcome of this support (e.g. “WEMN / WHP Small grant scheme award”, “£250 for course that provided knowledge to undertake a systematic review, published last year”, “presented poster at international conference”, “preliminary data for external grant application”, etc). For all outputs, please confirm that NIHR WEMN, BRC or WHP was acknowledged as appropriate.

	Title of previous support
	

	Date of previous support
	

	Nature of the award(s)

(e.g. course fees, travel support, Small Grant Scheme award)
	

	Outcome of award(s) (e.g. list of poster presentations or publications, explanation of how your work has had impact, brief description of your Small Grant Scheme project activity)
	


	Signatures 

	Successful applicants agree to:

· Be prepared to support WEMN / BRC in line with their circumstances and skills (e.g., give a short talk at a WEMN networking meeting or BRC Open day, training meeting, etc).

· Acknowledge the BRC on all publications and presentations resulting from this funding. WEMN or the Southampton BRC must be informed of all such research outputs. WEMN funded Small Grant Award holders, and Educational Training and Development awardees should also acknowledge the BRC. Please visit the BRC website for how to acknowledge the BRC or contact WEMN@uhs.nhs.uk  for WEMN slide sets and templates. 
· Provide feedback on how this funding opportunity has impacted your learning and development.

· Spend the funding in line with the timeframe stipulated on the award letter.

	Applicant’s signature 


	
	Date
	

	Supervisor’s / line manager’s signature 
(UoS / UHS)
OR

WHP Steering group or Board member* 
	
	Date
	


* Please contact WEMN@uhs.nhs.uk for name / contact details of your WHP Board member or WHP Steering group for your organisation if not known. 
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