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Applicant details
	Name, position and contact (email and telephone number) details of applicant:
	

	University department:
	

	Title of project:
	

	Current source of funds used to support the salary of the applicant:
	

	End date of the current source of funds:
	


Funding requested
	Total cost of the research project:
	

	Other financial contributions to this research project:
	

	Start date of research project:
	

	End date of research project:
	

	Value requested from the MRF: 
	


Justification of need for pump priming
	Please use this space to explain the strategic need for funding from the MRF. 


Department use only: Administration of any MRF funds awarded

	Department cost centre: 
	

	Name of department administrator:
	


Please append a one or two page lay summary of the research for which MRF support is sought, detailing how this proposed work builds on previous work in the University, and how it may lead to larger applications to external research funding organisations in future. It is important to include accurate costings.
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