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University of Nottingham
Health Education England/NIHR
Pre & Post-Doctoral Bridging Programme


Clinical Academic Careers Funding Request









Please fill in this form as directed.  All fields with an (*) are mandatory fields.   
Please complete in black ink or typed.  Ensure your responses can be clearly read.
Applicants who have previously been awarded this funding (including the equivalent CLAHRC or ARC awards) are not eligible to apply again.
If you have any questions about completion of this form please contact patricia.dziunka@nottingham.ac.uk 

All applications will be forwarded to the Leads of the programmes (below). Requests over £500 will be decided on by the HEE Bridging Programme Management group at the University of Nottingham.

PRE-DOCTORAL BRIDGING 
Prof Kate Radford
Professor in Rehabilitation Research
Email: kate.radford@nottingham.ac.uk 

Dr Claire Diver
Assistant Professor in Physiotherapy and Rehabilitation
Email: claire.diver@nottingham.ac.uk 

POST-DOCTORAL BRIDGING
Prof Pip Logan
Director of Research and Knowledge Exchange
Email: pip.logan@nottingham.ac.uk

Dr Joseph Manning
NIHR/HEE ICA Clinical Lecturer
Email: joseph.manning@nottingham.ac.uk 


S1: Personal details of applicant
Please note you must be employed in the East Midlands area to be eligible for this funding request. 
	*Name:
	

	*Nationality: 
	

	*Profession:
	

	*Name of current employing EM organisation:
 

	*Address (work):
	

	
	

	
	

	
	

	*(W) Phone Number: 
	(H) Phone Number

	*(W) Email: 
	(H) Email: 

	Twitter handle:
	*Mobile: 

	Current Status: Post Reg ☐ Masters ☐ Pre-Doctoral ☐ Post-Doctoral ☐

	Other – please state 



S2: Profession
Please review the list of approved professions from the NIHR website.  We are sorry to say that if your profession is not listed we are unable to consider your request.  Please note your professional registration must be active.
https://www.nihr.ac.uk/documents/heenihr-ica-programme-eligible-professions-and-regulators/12204
	*Profession
	*Specialty
	Professional body
	*Registration number

	
	
	
	

	
	
	
	



S3: Are you employed by an organisation whose core business is delivery of NHS / Social care as a primary aspect of your professional role?
Yes	◻
No	◻

S4: Funding detail request:
Funding request UNDER £500 ◻ 		Funding request OVER £500 ◻ 
	Funding detail request include financial breakdown, links to courses/conferences, dates and any additional expenses up to £3,000

	









S5: Explain what impact this funding will have on your clinical academic career development, and by when 
	







S6: Mentor or line manager support, by providing this information you are confirming that you have been given permission to attend this course/ training/ conference if funded
	*Manager/Mentor Name:

	*

	*Address (work):

	

	

	

	

	*(W) Email:

	Position:

	Date:

	Signature:






S7:  Declaration and signature:
	*I confirm that the details and information given on this application form are correct and accurate and no information requested or other material information has been omitted. 

	*Signed by applicant and dated:
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