	1. 
	

	2. APPLICATION FOR 
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	3. A VACATION SCHOLARSHIP AT OXFORD 2008
	

	4. 
	



	There should only be ONE application per candidate and/or per project Supervisor.

Send the completed form and your curriculum vitae including your recent degree course grades to Vacation Scholarships, Mrs P. O’Connor, Medical Sciences Office, Level 3, John Radcliffe Hospital, Oxford OX3 9DU. Please do not send additional material.

Enquiries can be directed to Philippa.oconnor@medsci.ox.ac.uk
Please tick the scientific area that your application falls under:

	

	Immunology and Infectious Disease 
	
	Physiological Sciences
	
	

	

	Populations and Public Health
	
	Molecules, Genes and Cells
	
	

	
	

	Neuroscience and Mental Health
	
	


	Q1
	DETAILS OF STUDENT

	(a)
	Title:
	     
	First name and middle initials: 
	     
	Surname:
	     

	
	
	

	(b)
	E-mail address:
	     

	
	
	

	(c)
	Name of University/College:

(where full time undergraduate)
	     

	
	
	
	
	

	(d)
	Type and title of degree:

(e.g. BSc, MBBS etc)
	     


	
	
	

	(e)
	Date degree course commenced:
	     

	
	
	

	(f)
	Year of course: (e.g. 2nd year of a 3 year course = 2/3)
	     

	
	
	

	(g)
	Summary of university courses taken and completed: (with results)

	
	     

	
	
	

	Q2
	Length of project: (max 8 weeks)
	     
	Proposed starting date:
	     

	
	
	

	Q3
	Have you applied for a Wellcome Trust Vacation Scholarship before?  If yes, please provide details:

	
	     

	
	
	

	Q4
	Have you applied elsewhere for a vacation research period this year?  If yes, to which organisation and when will you hear the result? 

	
	     


	Q5
	DETAILS OF PROJECT SUPERVISOR AT THE SPONSORING INSTITUTION

	(a)
	Title:
	     
	Surname:
	     
	First name and middle initials:
	     

	
	
	

	(b)
	Title of current post:
	     

	
	
	
	
	

	
	Date of appointment: (dd/mm/yy)
	     

	
	
	

	
	Expected date of termination: (dd/mm/yy)
	     

	
	
	

	(c)
	Source of personal salary support:

	
	
	
	
	

	
	HEFC 
	
	NHS
	
	OTHER   
	
	Please specify: 
	     

	
	
	
	
	

	(d)
	Department name 

	       FORMTEXT __

	
	
	
	
	

	
	Telephone:
	     
	e-mail:
	     

	
	


	Q6
	RESEARCH PROJECT

	(a)
	Title of project: (no more than 220 characters)

	
	

	
	     

	
	

	(b)
	Description of the proposed project (no more than 700 words) outlining: 

	
	i)  Background to the project;

ii) Aims and objectives.  Any key hypotheses to be tested or questions to be asked.  What you hope to achieve during the period of research;

iii) Methods experimental design and methods;

iv) Brief outline of a timetable of work.

Please note that continuation of undergraduate projects will not be considered.



	
	     


	Q7
	What techniques/training will the scholarship provide?  (no more than 150 words)

	     


	Q8
	How does this research relate to work being carried out in the supervisor’s laboratory?  (no more than 100 words)

	     


	Q9
	ETHICS & REGULATORY ISSUES
	
	
	
	

	
	
	
	
	
	

	(a)
	Does the project involve the use of human participants, biological samples or personal

data? 
	YES
	
	NO
	

	
	
	

	
	

	(b)
	If yes, please state by whom the project will be, or has been ethically reviewed, and specify any other regulatory approval that have been, or will be, obtained. 

	
	

	
	

	
	

	(c)
	Will this project involve the use of animals or animal tissue?
	YES
	
	NO
	

	
	

	(d)
	If yes, does the proposal include procedures which require a Home Office licence?
	YES
	
	NO
	

	
	

	(e)
	Does the supervisor hold the appropriate project and personal licences
	YES
	
	NO
	

	
	


	Q10
	Recommendation by student’s current tutor, including an evaluation of the standard of work completed to date (if no results available) (no more than 200 words)

	

	     


	Signature:
	
	Date:
	     

	
	

	Name and email address
	     


	Q11
	SUPPORTING INFORMATION (to be completed by student)

	(a)
	Please explain how your project relates to the improvement of human or animal health? (no more than 100 words)

	     

	

	(b)
	Why do you wish to apply for a Vacation Scholarship and what are your career intentions at present? (no more than 100 words)

	     

	

	(c)
	Have you had any other research experience (apart from your course projects)? If yes, please describe. (no more than 100 words)

	     


APPLICATION FOR A WELLCOME TRUST VACATION SCHOLARSHIP

PLEASE READ THE WELLCOME TRUST'S GRANT CONDITIONS (www.wellcome.ac.uk/fundingpolicy)
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	WELLCOME TRUST DATA PROTECTION STATEMENT

Information that you supply to the Wellcome Trust in connection with this Application  (which includes all information sent to the Wellcome Trust that relates to your application, or, in the event of an award, relates to that award) will be used to process your Application and for the purposes of audit and/or evaluation. It may also be disclosed to external peer reviewers, some of whom may be based outside the EEA.  Your personal data will be stored by or on behalf of the Wellcome Trust, and/or organisations connected with it, in accordance with the Data Protection Act 1998.  Where we fund in partnership with other organisations your personal data may also be disclosed to and processed by the partner(s) involved. The Wellcome Trust may publish basic details of successful awards (e.g. on its website or in its Annual Report) and/or anonymise your personal data for research and statistical purposes.  The Wellcome Trust may also release details of successful awards (including your name and employing Institution, the project title, and the scientific abstracts and lay summaries of the research) into the public domain (e.g. via the internet or via publicly accessible databases). The Wellcome Trust may contact you about other award schemes and initiatives that may be of interest to you, or for your views on its funding schemes and application processes.  Please contact the Wellcome Trust if you have any questions about the protection of your personal data.


UNDERTAKINGS

	1.
	I confirm that I (and all those providing personal information in the application) have read and understood the Wellcome Trust Data Protection statement above.

	

	2.
	To the best of my knowledge, the information provided in this application is accurate and complete.

	

	3.
	I have read the conditions under which grants are awarded and, if a grant is made, I agree to abide by them.

	

	4.
	I confirm that the necessary facilities will be made available to conduct this research, and will continue to be available for the duration of the Wellcome Trust’s award.


	Signature of Student
	
	Date:
	

	
	
	
	

	Signature of Supervisor
	
	Date:
	

	
	
	
	

	Signature of Head of Department
	
	Date:
	


	For and on behalf of the Institution:
	
	
	

	
	
	
	

	Signature of Secretary of Institution/Finance Officer:
	
	Date:
	

	
	
	
	

	Position:
	     
	Institution:
	     


Gibbs Building  215 Euston Road  London  NW1 2BE  UK

T +44 (0)20 7611 8888  F +44 (0)20 7611 8545  www.wellcome.ac.uk

Registered charity No. 210183  Trustee: The Wellcome Trust Limited  Registered in England No.2711000  Registered Office: 215 Euston Road  London  NW1 2BE
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