Chronic Granulomatous Disorder Resach
Trust Guide for Preliminary Applications

All would-be gpplicants should complete the two-page outine form summarising the research proposa
and giving a estimation ofthe cogs. Details should begiven of the potential ben€fit to individuds
affected by QGD.

The pumpo< of the preliminary proposl isto establish tha yourwork clearly falls within ourremit so
please read this doaument in conjundion with the CGD research drategy document.

Please note there is alimit to the number of full application forms that we can send out If your work is
conddered peiphaa to our ams or where a demand on our fundsis high, we will inform you of our
decision notto pursue afull application. If the outline proposal is acceptable, a full application form will
be forwarded to you and you will be advised of the closng date for full applications However, please
note tha grant avardswill notbemade unil Spring 2008.

Members of our Medical Pand and lay members of Trustee board assess preliminary gpplications

Full grant applicationsare subject to full peer review by at least three independent external referees and
our Medical Pand who meet in February each year.

Thedecision o goprove a grant is made by the Trusees on the recommendationsof our Medical Pand.

Please note Fundsare available for projects to cover salary and consumables for pesonsemployed on a
research project. Salary cods of assodated prindple investigaors will notbe conddered. The Charity
does not suppot full economic coging and will not condder payment of indirect coss examples of which
indude inditutiond overheads sub<ription dharges to professiond organisations registration and travel
to conferences; finanda services; pasonnd services; recruitment cods; publc relations ingitutiond
libraries; dgpartmental services (administration, scretarial, printing, phobgraphy); telephore charges,
pogage and @urier services.



Outline Proposal Form

1. Details of applicant(s)

Please note that the principal applicant should be in a tenured position in a hospital or university.

Name(s)

Institution(s) involved

Present position of
Principal Applicant

Contact address

Telephone

E-mail

2. Title of project

3. Brief description of project (maximum 450 words). This should include how your proposed research will
benefit CGD patients and why you feel that the application is relevant to the aims of CGD Research Trust. Please
use layman’s terms and avoid technical terminology where possible (please take some time to consider and write
this. This section plays a significant part in the review process).

Length of project
(in years)

Estimated overall
cost of project




4. In this section please give a clear definition of the specific problem to be addressed, a reasoned argument
for how this problem will be tackled, some background, with evidence from previous published work and/or

preliminary data to support the hypothesis, a brief plan of the proposed experiments and the predicted
outcome(s)



