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This two-page form must be fully completed and used to inform The University of all research, whether internally or externally funded.  It must be signed by:
· ALL the Heads of Section or an Authorised Signatory of each University Department or Division/ School to receive financial credit from such an award.  The Faculty of Life Sciences Research Office will be unable to authorise any proposal in the absence of an appropriately completed Notification Form.

	1) Project Details

	Full Title of the Project:      


	Funder of Project:       

	(a)Total Application Value (£s)
	     

	Type of Application:     If other, please specify      
	(b)Total fEC Project Value (£s)
	[bookmark: Text41]     

	[bookmark: Text39]Intended Start Date (mm/yy):                
	[bookmark: Text42]Duration       Months
	Faculty Contribution (b) – (a)             
	     



	2) European Commission FP7 Proposal (if applicable)

	Authorisation is required below from The University of Manchester’s Central Research Office:


	[bookmark: Text35][bookmark: Text45]Name:                           Signature:                  Date (dd/mm/yy):      


	[bookmark: Text46]Name and Institution of Chief Investigator if different to Principal Investigator:      

	



	3) Principal Investigator (PI)
	
	

	Forename(s):      
	Surname:      
	Tel:      

	[bookmark: Dropdown1]Primary Research Group:                                               Section: 

	Academic Credit on Project [Intellectual Input] (%):      


4) Co-applicants (If you need to add any further applicants please provide details on separate sheet.)
Please note that if a Co-applicant on a Project or Programme grant is a postdoc or EO, then their credit share must be zero percent. This does not apply for fellowship applications made in their own name.
	Co-applicant 1
	
	

	Forename(s):                            Surname:                                                                                 Tel:      


	Primary Research Group:                                                   Section: 

	[bookmark: Text48][bookmark: Text49]Faculty:                           School/Division:       Academic Credit on Project [Intellectual Input] (%):      

	Co-applicant 2
	
	

	Forename(s):                            Surname:                                                                                 Tel:      


	Primary Research Group:                                                   Section: 

	Faculty:                         School/Division:         Academic Credit on Project [Intellectual Input] (%):      

	Co-applicant 3
	
	

	Forename(s):                            Surname:                                                                                 Tel:      


	Primary Research Group:                                                   Section: 


	Faculty:                           School/Division:      Academic Credit on Project [Intellectual Input] (%):      

	Co-applicant 4

	Forename(s):                            Surname:                                                                                 Tel:      


	Primary Research Group:                                                      Section: 

	Faculty:                           School/Division:       Academic Credit on Project [Intellectual Input] (%):      


	5) Declaration by Senior Member of Staff

	I certify that I have read this application and confirm that it is of a sufficient standard for submission

	Name:      

	Signature: 
	Date (dd/mm/yy):      

	6) Declaration by Principal Investigator/ Researcher

	I certify that:
· This research  involves human beings and approval will be sought by the Senate Committee on the Ethics of Research on human beings |_| Yes  |_| No |_|  N/A
· This research involves genetic manipulation  and will comply with requirements specified by the Health and Safety Executive |_| Yes  |_| No |_|  N/A
· Licences dictated by statute or commercial terms will be obtained where appropriate, prior to undertaking the research |_| Yes  |_| No |_|  N/A
· If this research involves human embryonic stem cells (hESC) or import/export of hESC, do you have the necessary approvals*? |_| Yes (State ref number                   )   |_| No |_|  N/A
(* from the Steering Committee for the Stem Cell Bank and the Use of Stem Cell Lines)

	To monitor technical salary recovery, please indicate if technical support has been added & at what level. If project specific tech support is not required, a min 20% pool technician should be added
	|_|Yes  

|_| No
	% Tech support added
Directly Incurred         % Grade      

Directly Allocated      %  Grade       

	If you have not added a minimum 20% DA technical support, please state why
	     

	For information, please indicate if this application has a significant requirement for IT support or equipment (please tick as appropriate)
	|_| Data Storage (>1TB)
|_| High Performance Computing
|_|Specialist IT support or services
	You may wish to consider contacting simon.oliver@manchester.ac.uk to discuss 

	Biological Services Facility (BSF)
This proposed project requires the use of BSF procedure rooms on a long-term/permanent basis. I have discussed this with the BSF and have completed the Procedure Room Charge Agreement Form. 
[bookmark: Check32][bookmark: Check33][bookmark: Check34]|_| Yes |_| No |_| N/A


	Principal Investigator
	

	[bookmark: Text29]Name:      

	Signature: 
	[bookmark: Text30]Date (dd/mm/yy):      



	

7) Authorisation by Faculty 

	· Proposals of up to £750K (and with equipment requests in the £10-25K category) must be signed by your Section Head or Research Business Manager
· Applications over £750K but below £1M (and with equipment requests in the >£25K category) must be signed by your Section Head
· Applications with an industrial component must be signed by the Associate Dean for Business Development or the Research Business Manager for Business Development
· All applications over £1M must be authorised by the Associate Dean for Research 
· Applications over £5M must be signed by the Deputy President, VP Research or President

	I/ we have reviewed the application, for which external funding is being sought or internal funding is available, and confirm that: 
1. The project is acceptable to and can be accommodated within the space available to this Faculty
2. If successful additional support from central funds, e.g. building alterations, running or maintenance costs or compensation for currency exchange fluctuation, have been agreed beforehand;
3. Within the terms and conditions, the University will recover costs in line with the Faculty's pricing policy.

	As Head of Section or Authorised Signatory I accept that it is my responsibility to ensure that the University’s Financial Regulations are adhered to in connection with any transactions charged to this project.  I also accept that any deficits as a result of overspend against budget or ineligible expenditure which may arise will be recouped from other funds available to the University, or at Faculty level or against the PI as appropriate.

	



	Authorised Signatory for Principal Investigator:
	[bookmark: Text31]Name:      

Signature: 
	Date (dd/mm/yy):

[bookmark: Text32]     

	


Additional financial commitment made by the Faculty:
     


	Authorised Signatory for Co-applicant 1:
	Name:      

Signature: 
	Date (dd/mm/yy):

     

	Authorised Signatory for Co-applicant 2:

	Name:      

Signature: 
	Date (dd/mm/yy):

     

	Authorised Signatory for Co- applicant 3:

	Name:      

Signature: 
	Date (dd/mm/yy):

     

	Authorised Signatory for Co- applicant 4:

	Name:      

Signature: 
	Date (dd/mm/yy):
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