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Principal Investigator
	Name, position and contact details (email and telephone number) of lead applicant:
	

	University department:
	


Co-Applicants

	Name, position, University department and Division of all co-applicants:
	


Project details

	Title:
	

	Start date:
	

	End date:
	


Project summary
	Please provide a brief non-confidential description of the proposed project (maximum half page) including a description of the potential outcome, how CiC funding will enable further translation of the concept toward commercialisation/implementation and the potential development milestones that could be used to monitor progress during the project 
 


Research area (please tick all that apply)
	Vaccine science
	

	Inflammation
	

	Cancer
	

	Diabetes
	

	Dementia/psychiatry
	

	Rare diseases
	

	Physical sciences linked to medical research
	

	Other (please describe)
	


Funding details
	Total cost of the research project:
	

	Source of match funding e.g. UCSF, industry, departmental match: 
	

	Value of match funding:
	

	Amount requested from the MRC Confidence in Concept Fund:
	


Industry engagement

	Please provide a brief (no more than 150 words) description of how you will engage or have already engaged with potential commercial partners relevant to the project
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