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FUNDING A HEALTHIER FUTURE



Mid-Point Progress Report 

Research Project Grant and/or

Fellowship Grant [June 2010] 


THIS REPORT IS REQUIRED AT THE MID-POINT OF TENURE OF A GRANT.

Please complete this form, giving details of progress with the Project and send it by email to: enquiries@medicalresearchscotland.org.uk and, in addition please send a signed printed original copy to the Trust Administrator, Medical Research Scotland, Turcan Connell, Princes Exchange, 1 Earl Grey Street, Edinburgh EH3 9EE.

PLEASE NOTE: If any change to research procedures, aims of the project, or staff, has taken place since the original award was approved, the letter from Medical Research Scotland/SHERT approving this change should be copied and attached to the hard copy of this Report.

1. PRINCIPAL APPLICANT 

	Surname:      
	Grant Ref. No:      

	Title:  FORMDROPDOWN 

	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


2.  PROJECT 

	2.1 Project Title :        

	2.2 Project duration (months):     

	2.3  Start date:      
	2.4  Finish date:     

	2.5 Original Project Summary (to be copied from the original application form).  It should summarise the proposed work, experimental details and aims of the original project, to enable the report to be assessed.  Background information should be brief. 

     


3.  MENTOR 

	Surname:      

	Title:   FORMDROPDOWN 

	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:       
	Postcode:      

	Tel No(s):      

	Fax No:       
	Email address:      


4. STAFF RECRUITMENT  

	Completed?   FORMDROPDOWN 
  
	Trained?   FORMDROPDOWN 


	Any problems?  If so, explain here briefly:       


5.  EQUIPMENT  

	In place and working?    FORMDROPDOWN 


	Any problems? If so, explain here briefly: (this field is limited to 2,000 characters, ~ 200 words):       


6.  PATIENT/SAMPLE RECRUITMENT

	Meeting milestones?   FORMDROPDOWN 

	Exceeding milestones?   FORMDROPDOWN 


	Any problems? If so, explain here briefly: (this field is limited to 2,000 characters, ~ 200 words):      


7.  CHANGES, DIFFICULTIES &ETC. – are there any:

	7.1 Proposed changes in study objectives/plan
	 FORMDROPDOWN 


	If yes, please explain briefly:       

	7.2 Problems/difficulties in meeting the project’s aims
	   FORMDROPDOWN 


	If yes, please explain briefly:       

	7.3  Anything else which may affect the outcome of the project: 
	    FORMDROPDOWN 


	If yes, please explain briefly:       


8.  PROGRESS REPORT: Please structure your report to address specifically the research questions, aims and objectives as stated in the original project application.  If there are likely to be any changes to the project in terms of direction or duration as a consequence of your findings they should be given here and discussed with the Trust’s Scientific Adviser.  Although these text fields have not been character-delimited, it is not possible to insert images to illustrate your results thus far.  If you have illustrations, please refer to them in the text and then insert them into a separate blank MS Word document as an Appendix.  However, you should ensure that, when printed, this complete section does not exceed two, double-sided A4 pages in extent.
	9.1.  Aims of the proposed study: 

	     

	9.2.  Research questions: 

	     

	9.3.  Research design, methods, etc.: 

	     


9.  CONFIRMATION:  We confirm that  

	9.1. The above grant is in progress. 
	 FORMDROPDOWN 


	9.2. The people employed on the grant are still in post.
	 FORMDROPDOWN 


	9.3. The money paid has been applied for the purposes of the grant, in accordance with its terms. 
	 FORMDROPDOWN 



10.  DECLARATION: We hereby declare that the above information is correct. (Both the representative of the Administering Institution and the Principal Applicant should sign this form.)
	For and on behalf of the Administering Institution

FULL NAME (BLOCK CAPITALS PLEASE):       
DESIGNATION/POSITION:      
Signature: ……………………………………………………………………………………..

(Original signature to be included in the hard copy sent by post.)
	Date:      

	Principal Applicant

FULL NAME (BLOCK CAPITALS PLEASE):       
Signature: …………………………………………………………………………………..

(Original signature to be included in the hard copy sent by post.)
	Date:      
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