CHRISTABEL PANKHURST INSTITUTE  |  TRANSLATION FELLOWSHIPS
Application Form
Christabel Pankhurst Institute Translation Fellowships | Academic Year 2026/27
	Application deadline
	Interviews expected
	Outcome notification

	9 November 2026, 12pm
	Week commencing 23 November 2026
	By 1 December 2026


How to use this form. Complete all applicable sections. The suggested word counts are maxima. 
A. Applicant and eligibility details
	Full name

	Click or tap here to enter text.



	Job title / role

	Click or tap here to enter text.



	School, division, department or clinical service

	Click or tap here to enter text.



	Organisation

	☐ University of Manchester (UoM)     ☐ Manchester University NHS Foundation Trust (MFT)



	Email address

	Click or tap here to enter text.



	Telephone number

	Click or tap here to enter text.



	Current appointment start and end dates (if fixed-term)

	Click or tap here to enter text.



Eligibility category
☐ UoM: at least two years into a PhD
☐ UoM: no more than four years into a permanent academic appointment
☐ MFT applicant
☐ Other / clarification required:
	Brief eligibility explanation (if needed)

	Click or tap here to enter text.



B. Supervision, collaboration and institutional support
	Name
	Role / organisation
	Email
	Contribution to project

	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter


	Named supervisor

	Name, role, organisation and email address.



	Internal teams or services to be used

	Identify any proposed UoM or MFT team support and state whether scope, feasibility and cost have been discussed.



C. Project statement of interest
1. Project title
Use a short, descriptive title.
	Click or tap here to enter text.





2. Plain-language project summary  |  Maximum: 100 words
Summarise the health need, proposed activity and intended benefit for a non-specialist reader.
	Click or tap here to enter text.






3. Need, problem and evidence base  |  Maximum: 150 words
Describe the unmet need or translation gap and the evidence that justifies the work. Note any relevant routinely collected health data.
	Click or tap here to enter text.







4. Research question, innovation objectives and proposed activity  |  Maximum: 200 words
State the question or objectives clearly. Explain what you will do, including any pilot, feasibility, evaluation or evidence-generation activity.
	Click or tap here to enter text.








5. Position on the translational pathway  |  Maximum: 150 words
Identify the project’s current position using the Pankhurst Health Technology Translation Toolkit Progress Tracker and explain how the fellowship will advance it.
	Click or tap here to enter text.







6. Fit with the CPI remit and Greater Manchester health priorities  |  Maximum: 125 words
Explain the fit with needs-led health technology research and innovation, including any alignment with health-system priorities in Greater Manchester.
	Click or tap here to enter text.







7. Novelty and innovation  |  Maximum: 100 words
Explain what is distinctive about the proposed use of digital systems, devices or data.
	Click or tap here to enter text.






8. Anticipated outcomes and route to impact  |  Maximum: 150 words
Specify tangible outputs, intended outcomes and how the work could contribute to meaningful impact in healthcare practice.
	Click or tap here to enter text.







9. Delivery plan and feasibility  |  Maximum: 150 words
Set out key activities, dependencies, risks and mitigations. Explain why the work is deliverable within the fellowship period and budget.
	Click or tap here to enter text.







10. Fellow’s role, contribution and development  |  Maximum: 75 words
Clarify your personal contribution and how the fellowship will support your translational capability or career development.
	Click or tap here to enter text.






D. Workplan and milestones
Fellowship duration stated in the call: 1 January to 30 June. 
	Period
	Activity / milestone
	Output or success measure
	Lead / contributors

	January
	Click to enter
	Click to enter
	Click to enter

	February
	Click to enter
	Click to enter
	Click to enter

	March
	Click to enter
	Click to enter
	Click to enter

	April
	Click to enter
	Click to enter
	Click to enter

	May
	Click to enter
	Click to enter
	Click to enter

	June
	Click to enter
	Click to enter
	Click to enter


E. Fully costed budget
Maximum fellowship value: up to £5,000. All costs should be directly required for the proposed translation activity, fully costed and justified. Attach quotations or internal estimates where relevant.
	Cost item
	Supplier / team
	Calculation
	Amount (£)
	Justification

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	Click to enter
	Click to enter
	Click to enter
	Click to enter
	Click to enter

	TOTAL
	
	
	£
	Must not exceed £5,000


11. Overall budget justification  |  Maximum: 100 words
Explain value for money and why each requested resource is necessary to deliver the translation activity.
	Click or tap here to enter text.






F. Data, approvals and delivery dependencies
☐ Use of routinely collected health data
☐ Access to a dataset
☐ Participant involvement or gift vouchers
☐ Research ethics, information governance or other approvals
☐ MFT Clinical Data Science Unit support
☐ Hive EPR programme support
☐ UoM RSE, Digital Health Systems and Platforms, or another internal team
☐ None of the above
	Approvals, access arrangements and status

	List required approvals or access, current status, expected timing and responsible person.



	Key risks and dependencies

	Summarise any delivery-critical dependency not already covered above.



G. Applicant commitments and declaration
☐ I confirm that I will hold an eligible position at UoM or MFT for the full duration of the fellowship.
☐ I understand that fellowship funds cannot be used to fund my own position.
☐ I have identified the required supervisor and institutional support.
☐ Where relevant, proposed support from an internal UoM or MFT team has been discussed, costed and confirmed as feasible.
☐ I will meet the participation expectations set out in the call, including cohort engagement, final reporting and dissemination.
☐ The information in this application is accurate to the best of my knowledge.
	Applicant name
	Signature
	Date

	Click or tap here
	Click or tap here
	Click or tap here


H. Submission checklist
☐ Completed application form, including the project statement and fully costed budget
☐ Completed Pankhurst Health Technology Translation Toolkit Progress Tracker
☐ Required supervisor / collaborator letter of support
☐ In addition, for MFT applicants: letter from the relevant associate medical director / director of nursing
☐ Where relevant: confirmation from the MFT Clinical Data Science Unit or Hive EPR programme
☐ Where relevant: confirmation and costing from any other internal UoM or MFT support team
☐ Relevant quotations, internal estimates or other costing evidence
	SUBMISSION
Email the completed application documents to pankhurst@manchester.ac.uk by 12pm on 2 November 2026.
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