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Diabetes Care Research Fund
Application Form

A.
Summary

1.  Full title of project:

2.  Synopsis of project: purpose, study design, the specific area of research interest for which this application is entered, potential application of results (approximately 200 words):

3.  Proposed starting date and completion date: 
4.  Proposed duration (years and/or months): 
5.
Is ethical approval required for this project from a local research ethics committee?
YES (

)
NO (

)   (
6.
Name of payee to be printed on cheque should funding be granted:
7.
Please state how/where you learned of the Diabetes Care Research Fund.
B.
Details of the proposed research project

You must enclose a plan of investigation, using these headings below:-

1.
Title

2.  
Research objectives

3.  
Full Background*

4. Methods including study design, and where appropriate sample data (including criteria, sample size, description of exclusions from the study, why and how was the sample size determined, level of significance in sample size calculations), formal statistical input to the overall study design
5.
Experiments or studies proposed including end points

6.
The value of the research to diabetes care
7.
Project milestones

8.
Budget for the Project (showing payment schedule)

9.
Other sources of funds (both confirmed and being applied for)

10.
Procurement of equipment and capital items (if applicable)

11.
Other relevant information in support of your application
*(including literature reviewed)
C.
Details of applicants

1.  Principal investigator (to whom all correspondence will be addressed)
	Name in English:

	

	Name in Chinese (if applicable):

	

	Title:

	HKID No.:

	Diabetes Hongkong Membership No.:
	

	Post held:

	Department:

	Organisation:

	Correspondence address:


	Mobile:

Tel. No. / Ext.:

Fax No.:
E-mail:


2.  Other investigators:
	Name in English:

	

	Name in Chinese (if applicable):

	

	Title:

	HKID No.:

	Diabetes Hongkong Membership No.:
	

	Post held:

	Department:

	Organisation:

	Correspondence address:


	Mobile:

Tel. No. / Ext.:

Fax No.:
E-mail:


	Name in English:

	

	Name in Chinese (if applicable):

	

	Title:

	HKID No.:

	Diabetes Hongkong Membership No.:
	

	Post held:

	Department:

	Organisation:

	Correspondence address:


	Mobile:

Tel. No. / Ext.:

Fax No.:
E-mail:


2.  Other investigators (continued):
	Name in English:

	

	Name in Chinese (if applicable):

	

	Title:

	HKID No.:

	Diabetes Hongkong Membership No.:
	

	Post held:

	Department:

	Organisation:

	Correspondence address:


	Mobile:

Tel. No. / Ext.:

Fax No.:
E-mail:


	Name in English:

	

	Name in Chinese (if applicable):

	

	Title:

	HKID No.:

	Diabetes Hongkong Membership No.:
	

	Post held:

	Department:

	Organisation:

	Correspondence address:


	Mobile:

Tel. No. / Ext.:

Fax No.:
E-mail:


3.  Curriculum vitae of applicant(s):
	Name of applicant:

	
	


Degrees:

	Degree subject / professional qualification
	Awarding body
	Year of awarding

	
	
	


Present and last position held:

	Job title:
	Employing organisation:
	From/To:

	
	
	


Current research grants held:

	Title of grant held:
	Total amount:
	Source of grant:
	From/To:

	
	
	
	


Up to three recent publications:

	
	
	
	


D.
Applicants' Declaration
I declare that the information given on this form is complete and correct. I also understand information of a personal nature I have provided in this application will be made available on a confidential basis for persons who are involved in the assessment of the application, and in the event I get selected for a grant, such will be used for administrative purposes related to the Fund.

	Signature of principal applicant:

	


	Name:

	Date:


	Signature of applicant 2:

	


	Name:

	Date:


	Signature of applicant 3:

	


	Name:

	Date:


	Signature of applicant 4:

	


	Name:

	Date:


Personal Data Collection Statement

Purpose of Collection

The personal data and other related information provided by you in the Application Form will be used by Diabetes Hongkong and its Research Committee for the purpose of processing your application.  The provision of personal data and other related information in the Application Form is voluntary.  You may apply to Diabetes Hongkong to withhold some data from release to the public.  However, if you do not provide adequate and accurate data, we may not be able to process your application. Information on unsuccessful candidates will be destroyed when no longer required. 

Disclosure of Information

Where necessary, the particulars submitted by you may be provided to other organisations/persons for the purposes of verifying the particulars provided and other purposes related to the application.

Access to Personal Data

You have a right to request access to, and to request the correction of, the personal data and other related information you supplied in accordance with the provisions of the Personal Data (Privacy) Ordinance (Cap. 486).  Such requests should be made in writing to Diabetes Hongkong.
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