BARA Research Grant Application Form
Application checklist
This checklist must be completed and submitted as part of the application package.

Applicant: 

Institution: 

Title of Research: 


Please make sure that:

(  (
All sections of the application form are complete.

(  (
The detailed research proposal section is limited to 5 additional pages.

(  (
The certification section is signed and dated by both the principal applicant and the

department head.

If applicable, please make sure that:

(  (
Institutional approval for human experimentation is included in the application package.

(  (
Institutional approval for human experimentation is being sought and will reach the BARA secretariat by 1 September.

(  (
Institutional approval for animal experimentation is included in the application
package.

(  (
Institutional approval for animal experimentation is being sought and will reach the BARA secretariat by 1 September.






………………………………………..……….
Applicant’s signature





Date
Application form.

This form is to be used to apply for the Belgian Association of Regional Anesthesia (BARA) Research Grant Competition. Please fill out this form, together with the application checklist, and send to the BARA secretariat.
1. Applicant name : 

Degree: 

Position and dept.: 

Institution: 

Mailing address: 

Telephone number: ………………………………………
E-mail: …………………….……………..……………..
Current BARA membership :
(   ( Resident in training
 (   ( Specialist
2. Co-applicant(s) : (If necessary, add an additional page and label as Page 2A)

Name and degree: 

Position and dept.: 

Institution: 

Name and degree: 


Position and dept.: 


Institution: 


3. Title of research: 

4. Experimentation requiring institutional approval: (tick if applicable)

(   ( Human Experimentation
(   ( Animal Experimentation

(Document(s) indicating institutional review and approval must be submitted)
5. Institution to which grant should be paid:

Name of Institution: 

Mailing address: 

Account details: 


6. Certification:

We, the undersigned, certify that the information contained in this application is complete and correct to the best of our knowledge and that we approve and support the proposal described herein. If a grant is awarded based this application, we agree to respect all statements and regulations governing BARA Research Grants as specified in the document BARA Research Grants Competition.

………………….…….……………….

………………….…………….

……………………….……….
Applicant’s Name


Signature


Date

………………….…….……………….

………………….…………….

……………………….……….

Department Head’s name

Signature


Date

7. Information about applicant (do not submit a curriculum vitae)

Current professional status (please tick only one):
a. Specialist in independent practice



(   (
b. Specialist with academic (university-related) appointment
(   (
c. Fellow







(   (
If you answered c above, state final date of training period:      …………………………………………..
Education:

Degree(s)



University or Institution


Year(s)

………………..…………………………..
…………………………..………………………………
….…………....

………………..…………………………..
…………………………..………………………………
….…………....

………………..…………………………..
…………………………..………………………………
….…………....

………………..…………………………..
…………………………..………………………………
….…………....

………………..…………………………..
…………………………..………………………………
….…………....

Appointment and academic positions:

If professional status is a or b above, indicate hospital appointment(s) held, including the current one. If c, indicate training position(s) and anticipated appointment(s) during the term of the research grant, if granted.

Dates:

From - To

Institution


Department


Position

………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….
………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

Research experience:

Dates:

From - To

Institution


Department


Supervisor
………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….
………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

………………………….
……….……….……….……….……….
……….……….………………………….
..…….……….……….

Publications:

Indicate total number of scientific publications to date:
Abstracts: …………………….
Full manuscripts: …………………….
List all full manuscripts published in the past five years. (Use another page if necessary, labelled 4A).
8. Summary of research proposal : (To be typed in this space only).

9. Time commitment for research:

It is anticipated that the applicant will spend ………………. hours per week on this project. 
Co-applicant(s) will spend ………………. hours per week.

10. Research project dates:

It is anticipated that the proposed project will commence on …….……………. and be completed by …….……………. .
11. Detailed research proposal:

Please provide:


(i)
title of research


(ii)
hypothesis


(iii)
background


(iv)
specific objectives


(v)
methods (including data analysis and potential pitfalls)


(vi)
significance

A maximum of 5 pages may be added to this page. Please label these additional pages as pages 6A-E.
6
2

