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PRIFYSGOL GLYNDWR WRECSAM
GLYNDWR UNIVERSITY WREXHAM

Project Title:

Funding Source

Collaborating
Organisation(s)

Principal Investigtor School/
P 9 Department
Estimated start date / / Project length (mths)
Tick source of funding (HESA category)
OST Research Councils [ European Commission O
UK based charities O Other EU government bodies 1
UK cent govt/local, health & hospital authorities [1 EU other O
UK industry,commerce,public corps O Other overseas [0
Amount of Funding applied for
Proposal Ref
No (Research
Estimated Cost of Proposal Office use)

Risk: please provide details of any project risks identified (i.e political,reputational,financial etc) and
state how these risks are to be mitigated and managed:

Where the project runs at a loss please give the justification for the proposal to be approved:

In submitting this research proposal, we confirm on behalf of NEWI that:

a) we have read and understood the requirements in the Research Grants Terms and Conditions Guide and have checked that the Proposal complies with these.
b) if a grant is offered we will accept the terms and conditions applied by the funder
c) we have not entered into any obligations which may conflict with these terms and conditions

Does this Proposal require Ethical Committee Approval ? Yes / No Date
(Prof Odette Parry to complete on Research Accountant's request)

Principal Investigator / /
Research Accountant / /
Head of School/Director / /
Pro VC Academic Affairs / /
Director of Finance |* where offer received is in excess of £50,000 only / /
Date application made Outcome : Cost Centre Register
Number
Start Date

THIS FORM MUST BE ACCOMPANIED BY A COPY OF THE FULL PROPOSAL

Original of this form MUST be kept in the Research Office files.



