
THE CUNNINGHAM TRUST
	PhD Studentship
	      

	Application Form [March 2025]

	

	
	For official use only:

Received: 
Reference No.: CT-25-    


PhD Studentship Awards are made to a Scottish University/Recognised Research Institution (the Administering Institution) to support the delivery of a first-class, three-year PhD scholarship programme incorporating academic research training tailored to research into any matters relating to the causation, prevention, diagnosis or treatment of illness or to the development of medical or surgical appliances and research into medical education.  Please note: It is unlikely that a Principal Supervisor will be awarded more than one Cunningham Trust PhD Studentship to run concurrently.  They are, however, permitted to apply for a PhD Studentship which will commence after the planned completion date of a currently held PhD Studentship.

All sections of the form must be completed in full. Your Application Form may not be considered if any of the information is missing or if you have failed to include any required documents or signatures.  It is your responsibility to ensure that your application is completed correctly before submission. 
*************************************************************************************************
1.  Administering Institution Details

	Title of Institution:      

	Full Postal Address:      

	     

	     
	Town:      
	Postcode:      

	Tel No:      
	Fax No:      
	Email:      


2.  Principal Supervisor from Administering Institution Details

	Surname:      
	Forename(s):      

	Title:  FORMDROPDOWN 


 FORMDROPDOWN 

	Position held:      

	University/Research Institution in which the student will matriculate:      

	Department in which the research will be carried out:      

	Address:      
	Address:      

	Address:      
	Town:      

	Postcode:      
	Tel No (1):      
	Tel No (2):       

	Fax No:      
	Email:      

	Date employment commenced (dd/mm/yyyy):       
	End of contract date (if applicable) (dd/mm/yyyy):      

	Has the Principal Supervisor directly supervised a PhD student before?  FORMDROPDOWN 


 FORMDROPDOWN 


	If yes, please indicate number: 
	as First Supervisor:  FORMDROPDOWN 
  FORMDROPDOWN 

	as Second Supervisor:  FORMDROPDOWN 



	Provide details, as requested below, for the five PhD students you have supervised most recently. If any were not 3-year PhD positions at the outset, please indicate the PhD term and the year of award. 

	Name of Student
	Date PhD started
	Date PhD awarded/ duration if >3 yrs
	Reason for delay (if applicable)
	Current post of student (if known)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	List research training activities, other than student supervision, in which the Principal Supervisor has been involved (e.g. membership of postgraduate studies committees, thesis committees, studentship grant committees), including dates/duration if applicable.  (Maximum of 200 words – this field is limited to 2000 characters.):       

	What, specifically, is the Principal Supervisor able to bring to the proposed collaboration (e.g. specialist knowledge, experimental research protocols, supervisory expertise)? (Maximum of 200 words – this field is limited to 2000 characters.):      

	Provide the reference(s) of up to 5 papers of relevance to the proposed project which have been authored by the Principal Supervisor.:      


3.  Second Supervisor from Administering Institution Details

	Surname:      
	Forename(s):      

	Title:  FORMDROPDOWN 


 FORMDROPDOWN 

	Position held:      

	University/Research Institution:      

	Department in which the research will be carried out:      

	Address:      
	Address:      

	Address:      
	Town:      

	Postcode:      
	Tel No (1):      
	Tel No (2):       

	Fax No:      
	Email Address:      

	Date employment commenced (dd/mm/yyyy):      
	End of contract date (if applicable) (dd/mm/yyyy):      

	Has the Second Supervisor directly supervised a PhD student before?  FORMDROPDOWN 
  FORMDROPDOWN 


	If yes, please indicate number: 
	as First supervisor:  FORMDROPDOWN 

	as Second supervisor:  FORMDROPDOWN 


	If the Second Supervisor is currently supervising her/his first PhD student, please provide the following information
	Supervision start date (dd/mm/yyyy):        

Anticipated end date (dd/mm/yyyy):       

	What, specifically, is the Second Supervisor able to bring to the proposed collaboration (e.g. specialist knowledge, experimental research protocols, supervisory expertise)? (Maximum of 200 words – this field is limited to 2000 characters.):      

	Provide the reference(s) of up to 5 papers of relevance to the proposed project which have been authored by the Second Supervisor:      


3.1 Optional Third Supervisor from Administering Institution or Industry Supervisor Details

	Surname:      
	Forename(s):      

	Title:  FORMDROPDOWN 


 FORMDROPDOWN 

	Position held:      

	University/Research Institution:      

	

	Department in which the research will be carried out:      

	Address:      
	Address:      

	Address:      
	Town:      

	Postcode:      
	Tel No (1):      
	Tel No (2):       

	Fax No:      
	Email Address:      

	Date employment commenced (dd/mm/yyyy):      
	End of contract date (if applicable) (dd/mm/yyyy):      

	Has the Third Supervisor directly supervised a PhD student before?  FORMDROPDOWN 
  FORMDROPDOWN 


	If yes, please indicate number: 
	as First supervisor:  FORMDROPDOWN 

	as Second supervisor:  FORMDROPDOWN 


	If the Third Supervisor is currently supervising her/his first PhD student, please provide the following information
	Supervision start date (dd/mm/yyyy):        

Anticipated end date (dd/mm/yyyy):       

	What, specifically, is the Third Supervisor able to bring to the proposed collaboration (e.g. specialist knowledge, experimental research protocols, supervisory expertise)? (Maximum of 200 words – this field is limited to 2000 characters.):      

	Provide the reference(s) of up to 5 papers of relevance to the proposed project which have been authored by the Third Supervisor:      


4.  Total Financial Support requested from The Cunningham Trust
*NOTE:  Please see the Guidance Notes for information on the level of fees & consumables which The Cunningham Trust will provide.
	
	2026-27
	 2027-28
	 2028-29
	TOTAL

	Student Stipend
	£ 23,000
	£23,500
	£24,000
	

	Fees*
	£      
	£     
	£     
	£     

	Consumables
	£      
	£      
	£      
	£      

	TOTAL
	£      
	£      
	£      
	£      


5.  Research Project Details

	Project Title: (Maximum of 25 words – this field is limited to 250 characters.):      

	Key Words: Please supply up to 5 for the proposed project – enter one into each field.

	     
	     
	     
	     
	     

	Disease Profile of Project: Please select as many conditions as may be applicable to the proposed research project.

	Arthritis/Inflammatory & Immune disorders
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Cancer
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Cardiovascular Diseases
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Diabetes/Metabolic disorders
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Diseases of the GI system
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Infectious diseases
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Kidney disease
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Mental Health/Psychiatric disorders
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Neurological diseases (including stroke)
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Reproductive disorders
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Respiratory disease
	 FORMCHECKBOX 


 FORMCHECKBOX 

	Medical education
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Specify if other here:      

	Other Submissions: Has the proposed project been submitted, or is it going to be submitted, to another funding body?:  FORMDROPDOWN 


 FORMDROPDOWN 

If ’Yes’, provide the following information for each submission: funding body, date of submission, date outcome known, outcome (if known):       

	Lay Summary: This should describe succinctly the aims of the proposed research, how the investigation will be carried out and the results expected.  The potential value to human health should also be explained.  This summary should be written in plain English so that Trustees with no scientific or medical background can understand the application and decide on the importance of funding the work. (Maximum of 200 words - this field is limited to 2000 characters.):      

	What is the intended impact of this research? (Maximum of 30 words – this field is limited to 300 characters.):      

	Start Date: The Cunningham Trust expect the student to take up the position in September of the academic year following the offer of a PhD Studentship Award (September 2026).  Please confirm that this will be the case.

If ‘No’, explain why and provide an anticipated start date, which should be no more than 4 months later than the expected September start date.  Awards starting more than 4 months after the expected September start date may be forfeited. :      
	 FORMDROPDOWN 


 FORMDROPDOWN 



	Detailed Project Description – Please use the following headings: 

	Background to the Proposed Project (Maximum of 300 words – this field is limited to 3000 characters.):

     

	Aims and Objectives (Maximum of 250 words – this field is limited to 2500 characters.):      

	Experimental Design and Methods (Maximum of 650 words – this field is limited to 6500 characters.):      

	Brief Outline of Timetable of the Work (please use bullet points) (Maximum of 150 words – this field is limited to 1500 characters.):      

	Your written description may, if essential, be augmented by the inclusion of an image or table, inserted into the separate Appendix form.  Please check this box if you are including an Appendix. 
	 FORMCHECKBOX 



6.  Ethics, Regulatory Issues and Consents

Please refer to the Guidance Notes with respect to documentation associated with this Section.

Please complete EACH section of the following table, by selecting the appropriate response from the drop-down lists.

	Will the proposed research involve the use of human participants or biological samples (excluding established cell/tissue lines)? 
	 FORMDROPDOWN 


 FORMDROPDOWN 


	Will the proposed research involve the use of personal and/or anonymised patient data? 
	 FORMDROPDOWN 


 FORMDROPDOWN 


	Does the proposed research involve the use of animals or animal tissue (excluding established cell/tissue lines)?
	 FORMDROPDOWN 


 FORMDROPDOWN 


	Indicate which ethical and regulatory approvals and/or licences are required for the proposed research and have been obtained: 

	Ethical Approval (REC)
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	Animal Licences (i) Personal for Principal Supervisor
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


	                        (ii) Personal for Second Supervisor
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	                        (iii) Personal for Student
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	                        (iv) Project
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	HSE Approval
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	GTAC Approval
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


 FORMDROPDOWN 


	MHRA Approval
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


	HFEA Stem Cell Work Approval
	 FORMDROPDOWN 


 FORMDROPDOWN 

	 FORMDROPDOWN 


	Human Tissue Use: Confirm HTA Codes of Practice will be followed
	 FORMDROPDOWN 


 FORMDROPDOWN 


	Patient Data: Confirm Information Services Division Scotland guidelines (http://www.isdscotland.org/About-ISD/Confidentiality/) will be followed
	 FORMDROPDOWN 


	Additional Collaboration(s) [see Guidance Notes and also Section10 below]: Written, signed letters of consent for any and all collaboration(s) required with additional parties must accompany this application.  If applicable to this application, check the box to confirm that copies are included with the hard copy of the Application Form.
	 FORMCHECKBOX 
 FORMCHECKBOX 



7.  Research and Training Provisions

	Location(s) where the research and training will take place. Give details of the research environment(s), including special facilities and available expertise of relevance to the project. (Maximum of 300 words for each – the fields are limited to 3000 characters.)

	Location 1 Name:      
Details:      

	Location 2 Name:      
Details:      

	Location 3:      
Details:      

	Enter below the percentage of student time anticipated to be spent at each location.

	% Time at Location 1:   
	% Time at Location 2:   
	% Time at Location 3:   

	Outline (using bullet points) the Research and Generic/Transferable Skills Training to be provided by both the Administering Institution. (Maximum of 150 words – this field is limited to 1500 characters.):      

	Outline (using bullet points) how student progress will be supervised. (Maximum of 100 words – this field is limited to 1000 characters.):      

	Outline (using bullet points) how student progress will be assessed. (Maximum of 100 words – this field is limited to 1000 characters.):      


8.  Intellectual Property & Publication

	Is the proposed research likely to lead to patentable or commercially exploitable results?: 
	 FORMDROPDOWN 


 FORMDROPDOWN 


	If ‘No’, please provide a brief explanation. (Maximum of 150 words – this field is limited to 1500 characters.):      

	If ‘Yes’, what are they and why are they required? (Maximum 50 words – this field is limited to 500 characters.):       

	How and when will the student’s research findings be able to be published? (Maximum 50 words – this field is limited to 500 characters.):       


9.  Previous Awards from The Cunningham Trust
	Please provide details of any current or previous Cunningham Trust awards that any of the Supervisors have received (including Surname, Project Title and year of award:      


10.  Declarations, Authorisations & Signatures 

On behalf of the Administering Institution: By signing below, we: 

(i) agree to ensure that the work of this project will follow the guidance of the code of practice on confidentiality of personal health information which was issued by SODoH under cover of NHS Circular No 1990(GEN)22;

(ii) agree to follow the guidelines set out by the Data Protection Act 2018 (DPA 2018), and the General Data Protection Regulation (GDPR) (see https://ico.org.uk/for-organisations/guide-to-data-protection/);

(iii) acknowledge that we have read the "PhD Standard Conditions Applying to The Cunningham Trust Funding" and agree to abide by them and any amendments which may subsequently be issued by The Cunningham Trust; 

(iv) confirm that to the best of our knowledge and belief the project described here represents the ideas, concepts and writings of us and is not a modification of projects submitted by others elsewhere;

(v) confirm that the several supervisors have given permission for their names to be cited on this application; 

(vi) confirm that this application has been reviewed and approved and that, if successful, the work will be accommodated in and administered by the Department/Division or equivalent (as named in Section 2 above and at 11b below) of the Administering Institution;

(vii) confirm that the supervision and support provided to the student will conform to the requirements laid out by the Administering Institution’s Code of Practice (or equivalent) for the supervision of PhD students; 

(viii) accept responsibility for the conduct of this project and funds awarded for it and shall immediately inform The Cunningham Trust if there is any indication of scientific misconduct or misuse of grant funds; 
(11a) The Officer who will be responsible for administering any grant awarded must complete and sign below:

Signature of Officer:  Digital Signature will be accepted 
Date (dd/mm/yyyy):      
Title and full name (BLOCK CAPITALS):      
Position held:       
Tel No/Ext:      


Fax No:      

              Email:      
(11b) The Head of Department/Division (or Equivalent) in which the student will be accommodated must complete and sign below:

Signature of Head of Department/Division or equivalent:  Digital Signature will be accepted  
Date (dd/mm/yyyy):      
Title and full name (BLOCK CAPITALS):      
Position held:      
Name of Department:      
Tel No/Ext:      


Fax No:      

              Email:      
Full name of institution:      
Address:      
Postcode:      
(11c) Where the application requires the use of NHS facilities this application should also be submitted to the relevant NHS R&D Director (“NHS R&D Director”) for approval.  

The NHS R&D Director is required to complete and sign the following declaration:

By signing below, I confirm on behalf of my NHS Institution (as named below) that access to the NHS facilities shall be provided to the applicant as is required in terms of this application.

Signature of NHS R&D Director: Digital Signature will be accepted



Date (dd/mm/yyyy):      
Title and full name (BLOCK CAPITALS):      
Position held:      
NHS Organisation:      
NHS facilities (name and address):      
Postcode:      
Tel No/Ext:      


Fax No:      


Email:      
Where applicable, the NHS R&D Director should also enter the amount of NHS support awarded to this project:  £0.00
Please read the Guidance Notes for the PhD Studentship and also the PhD Standard Conditions Applying to the Award of The Cunningham Trust funding BEFORE completing this Application Form.
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