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TWINS & MULTIPLE BIRTHS ASSOCIATION




 
Appendix 1:

BMFMS/TAMBA BURSARY 

APPLICATION FORM

Please note the opening date for applications 10th October 2018 and the closing date is 22nd November 2018.  Please send completed applications to srafferty@rcog.org.uk
Please type or write in ink and block capitals
	NAME:


POSITION: 

	(state clinical or academic and whether full or part time)

Supervisor (if applicable) and organisation
	

	CORRESPONDENCE ADDRESS:

	TELEPHONE NUMBER:
	
	EMAIL ADDRESS:
	

	APPLICATION TYPE (RESEARCH/AUDIT):  
	
	AMOUNT OF APPLICATION (MAX £20,000)
	£

	DETAILS OF EXISTING FUNDING:
	

	TITLE OF APPLICATION:
	


I certify that the above application is for my own project and will not be claimed from another body.  

	I certify that I am a fully paid up member of BMFMS.

Signed 

Please note: an electronic/typed signature is acceptable if the form is received from the NHS or academic email account of the applicant.

	Date

	OFFICE USE ONLY

	Date application received
	
	Membership Number
	

	Emailed receipt to applicant
	
	Membership date
	


A: Demonstrate which of the multiple pregnancy research topics you are seeking to investigate:

	1
	How does continuity of carer delivery a better experience for mothers and babies in multiple pregnancy?

	2
	The role of ultrasound and Doppler in reduced fetal movements in twins

	3
	The  effectiveness of different growth charts in multiple pregnancy

	4
	New approaches in multiple pregnancy research



	5
	Any other projects related to research or quality improvement in multiple pregnancy


B: Confirm which unit you work in and whether it follows the latest clinical guidance for multiple pregnancies and how this has been embedded
C: Please state how dissemination and implementation of your findings will be undertaken within the UK 
D: Confirm if you have published research related to fetal or maternal care previously 
E: Confirm if this is a collaboration and which other centres you plan to work with, and how the resources will be shared.  Please state whether formal written agreement for collaboration has been reached, and if so, attach evidence.
F: Please show a timeline of your research programme, which demonstrates timescales from release of funding to start of research and subsequent publication of research.  Please state whether Ethics Approval has been granted or applied for, and if so, attach evidence.
G: Confirm if you wish to use this research to apply for a larger project for another funder

H: In 500 words summarise what the funds would be used for and what you would hope to gain from 

the experience. Please also give a detailed breakdown of the funding you have applied for
�
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27 Sussex Place * Regent’s Park « LONDON NW1 4RG
Tel: 020 7772 6211
Fax: 020 7772 6410

Email: bmfms@rcog.org.uk
Website: www.bmfms.org.uk



