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SMALL GRANT AWARDS PROGRAMME
APPLICATION FORM

Please read the guidelines for applicants before submitting this application. The form must be filled in using Verdana font, size 11, single spacing.      indicates a mandatory section. The form must be returned in a word document format.

Application deadline: 5pm on Monday 13 April 2026

     PRINCIPAL INVESTIGATOR DETAILS
	Title and full name: 


	Position currently held: 

	Start date: 
End date: 

	Job role: (nurse, clinician scientist, dietitian, research fellow, podiatrist, etc. please give details)


	Work address: (the University, NHS Trust or other legal entity to which the Award is granted and which is the Award Holder’s employer)



	Work email: 

	Work phone number: 

	To attach CV: max 2 sides of A4 including up to 10 publications relevant to the project and all grants held in the past 5 years (including amount and funder)



     PROJECT DETAILS
	Title of project: 


	Lay summary: (well-articulated plain English, max 250 words)


	Project description: (max 1,000 words, including background, aims/objectives, hypothesis, methodology-what you intend to do, sample size, power calculation, expected outcomes)


	Breakthrough T1D research strategy fit: (max 150 words, please refer to guidelines)


	Preliminary data, supporting information and references attachment: (max 1 side of A4 please refer to guidelines)


	Proposed project duration: 
	Proposed start date: 

	Project timeline and key steps: (max 200 words)


	Project follow up plans: (max 200 words)


	Total funding requested (£): 

	Proposed use of the funding: (brief breakdown of how the funds requested will be spent)


	Have you previously received funding for this work? Yes ☐/ No ☐
If yes, please provide details:


	Justification for funding: (max 300 words, please refer to guidelines)


	Public and Patient Involvement (max 200 words, please refer to guidelines)


	Equity, Diversity and Inclusion (EDI) (max 400 words, please refer to guidelines)


	Is Research Ethics Committee (REC) approval necessary? (Please refer to the guidelines) Yes ☐/ No ☐
If so, please provide copy(ies) of the letter of approval and attach the approved participant information sheet.
If the approval is not in place at the time of application, indicate when a decision is expected.Click here to enter a date.
You must provide copy(ies) of the letter of approval and attach the approved participant information sheet as soon as it is received

	Does the project involve the use of animals and/or animal tissue? (Please refer to the guidelines) 
Yes ☐/ No ☐
If yes, please answer the following question
1) which specie(s) will be used.
2) will genetically modified animals be used? Yes ☐/ No ☐
3) Please describe the sex distribution of animals to be used per experiment. If the proposed study is not using both sexes, provide a justification in the EDI question above (see guidelines).
4) do you have the necessary approval from the Home Office and Animal Welfare and Ethical Review Personal, Project and Establishment licences? Yes ☐/ No ☐
If yes, include PPL and PIL reference numbers.

How have the NC3Rs, ARRIVE guidelines been implemented? (no more than 250 words)





	Personal Information – OPTIONAL (please refer to guidelines) (max 200 words)




CO-APPLICANT(S) (if applicable)
	Title and full name: 


	Position currently held: 

	Start date: 
End date: 

	Job role: (nurse, podiatrist, dietitian, other (please give details)


	Work address: 



	Work email: 

	Work phone number: 

	What will the co-applicants contribute to ensure the success of the project? (max 200 words)


	To attach - CV: max 2 sides of A4 including up to 10 publications relevant to the project and all grants held in the past 5 years (including amount and funder)



COLLABORATORS (if applicable)
	Title and full name: 


	Institution: (academia, medical or industry)


	Work email: 

	What will collaborators contribute to ensure the success of the project? (max 200 words)


	To attach - Letter of support: on collaborator institution’s letter headed paper and signed by the collaborator.



     CONFIRMATION AND SIGNATURE
	I confirm that this application has been approved internally Yes ☐ (compulsory)

	I confirm that I have read the Terms & Conditions for this award 
and agree to abide by them Yes ☐ (compulsory)

	Signature: 

	Date: 




ATTACHMENT CHECKLIST
	Investigator CV attached: Yes ☐ (compulsory)
Preliminary data, supporting information and references: Yes ☐/ No ☐
Co-applicant details included above and CV attached: (max 5 co-applicants) 
Yes ☐/ No co-applicants ☐
Collaborator(s) details included above and letter of support attached: 
Yes ☐/ No collaborators ☐



Juvenile Diabetes Research Foundation Limited operating as Breakthrough T1D is a registered charity in England and Wales (Charity No. 295716) and in Scotland (Charity No. SCO40123). Registered address: 17/18 Angel Gate, City Road, London EC1V 2PT.
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