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Application Form
	Important Please Note:

Please complete ALL fields.  Details in blue are required for the NIHR CRN Portfolio Database.  If your application is successful, you must agree to upload accrual data onto the UKCRN CRN Portfolio Database on a monthly basis  (if you have any queries about uploading accrual data to the database please contact Jill Sutherland, SPCRN Research & Database Administrator on j.sutherland@cpse.dundee.ac.uk or tel: 01382 420024 and she will be happy to help).  SPCRN will enter the study information onto the NIHR CRN Portfolio Database for studies led from Scotland.

	Project Working Title/Acronym:
	

	IRAS Study Title:
	

	IRAS Project ID:
	

	ISRCTN Number:


	

	If not registered for an ISRCTN number,  please give reason why?


	

	Which NHS Boards do you plan to seek approval from?:
	Argyll and Clyde / Ayrshire and Arran / Borders / 

Dumfries and Galloway / Fife / Forth Valley / Grampian /

Greater Glasgow / Highland / Lanarkshire / Lothian / Orkney / Shetland / Tayside / Western Isles 


	Study Co-ordinator Details:

	Title/Full Name:
	

	Address:
	

	Postcode:
	

	Daytime Telephone Number:
	

	Email:
	

	Chief Investigator Details:

	Title/Full Name:
	

	Address:
	

	Postcode:
	

	Daytime Telephone Number:
	

	Email:
	

	Project Details:
This will form the practice briefing and will be given to the health care professionals who you would like to recruit for your project.  It is essential that it is clear, concise and written for the lay person.

	Study Summary (~500 words)



	Funding Details:

	Funder:
	Eligibly Funded:  - (NHS support/NHS Support for Science/Eligible Funders)

	
	Yes  (
	No  (

	Funding Amount

£
	Grant Award Date:


	Grant Code:
	Grant Start Date:


	Name of Sponsor:


	Data Collection:

	Planned Start Date for Practice Recruitment (day/month/year):


	Planned Completion Date for Practice Recruitment (day/month/year):

	Number of Practices Needed Overall:
	Practice Selection Criteria (eg location, DEPCAT scores, computer system):



	Planned  Start Date of Patient Recruitment (day/month/year): 

	Actual Start of Patient Recruitment:


	Planned End Date for Patient Recruitment (day/month/year):  

	Overall Sample Size:
	Number required to be invited to achieve sample size:


	Main Inclusion Criteria:
	MainExclusion Criteria:



	Activities you expect the SPCRN staff to carry out:



	Study Involvement:
Please state the exact involvement expected of all primary care professionals (this includes practice managers, receptionists etc)

	How will potential subjects be identified?
	

	Who will provide patient information to the potential subjects?
	

	How will participants consent be obtained and who by?
	

	How will involvement impact on the patients?
	

	Which primary care professionals will be involved in the study?
	General Practitioner

(
	Practice

Nurse

(
	Practice

Manager

(

	Activities you expect the practice staff to carry out?

	

	Which SPCRN nodes do you expect to recruit from (please refer to researcher leaflet for node areas)?  
	North

(
	North East

(
	East

(
	South

East

(
	West

(

	Practice Time:

Please seek advice from SPCRN Co-ordinator.

	Staff/activity type
	Estimated additional time spent on research

	
	

	
	

	
	

	
	

	How will practice time be reimbursed?

(  Support for Science

(  From Grant

(  Other

	Is there any Degree of Commercial Participation?
	(  Yes
	(  No

	If yes please give details:

	Related Projects :

Please provide any details of previous studies related to the study within this applications (i.e pilot studies, where they were carried out).

	

	Study Design

	Active Status (please select one):
	In Set-Up / Open / Closed in Follow-up / Suspended/
Closed follow-up complete

	Is this a randomised study?
	(  Yes
	(  No

	Primary study design:
	Interventional/Observational/Both/Not Specified

	If Interventional (select all that apply):

	Treatment       (
	Screening                            (
	Diagnosis            (

	Prevention      (
	Process of Care                  (                      
	Not Specified     (

	Interventional Detail (select all that apply):
	Drug/Vaccines/Cellular/Gene Therapy/ Immunotherapy/Surgery/Radiotherapy/Device/Imaging/

Psychological & Behavioural/Physical/Rehabilitation/

Educational-Self-Management/Dietary/

Complimentary Therapy/Complex Intervention/

Management of Care/Active Monitoring/Other/Not Spec.

	If Observational (please select one):

	Cross-Sectional Study      (
	Cohort Study                            (
	Case-Controlled Study      (

	Validation of Outcome Measures                           (
	Validation of Investigative/Therapeutic Processes                                  (
	Qualitative                          (

	Genetic Epidemiology     (
	Clinical Laboratory Study       (
	Not Specified                     (

	Interventions:


	Outcomes:

	Geographical Scope (please select one):
	UK Multi Centre / Single Centre / International

	Phase (please select one):
	I/ II/ III/ IV/ Pilot / Experimental / NA

	Is the study open to new centres in other areas in the UK?
	(  Yes
	(  No


Please sign and date below – thank you.

Signed .........................................................................                       Date ................................................
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