
   New Researcher Development Fund 

       Application Form 
 
  

Please complete your responses in the spaces provided. Once completed, please save the 

document and return to bacpr@bcs.com with a two-page CV, by Monday 26th July 2021, 

4pm. 

Section 1. Personal Details 

[Title] Full Name:  

Institution:  

E-mail:   

Academic qualifications:  

Please tick or complete all appropriate boxes below: 

I certify that I have held a BACPR membership 
for at least two consecutive years. 

                            Please add any relevant comments: 

 

I certify that I have not submitted an application 
for this award within the last two years. 

                            Please add any relevant comments: 

 

I certify that I don’t hold a PhD or MPhil or that if I 
do, I completed it less than four years ago and 
can provide evidence to support this. 

                            Please add any relevant comments: 

 

I certify that at the time of application I meet all 
the grant criteria. 

                            Please add any relevant comments: 

 

 

Section 2. Proposed Work 

Please provide an overview of 
how you intend to use the grant: 

[200 words max] 

 

Please outline the proposed 
project: [200 words max] 

 

Please outline how this grant will 
enable your personal career 
development: 

[400 words max] 

 

Please outline the projected 
impact of the proposed work and 
how the grant will enable this: 

[400 words max] 

 

Please outline your contribution to 
the field of cardiovascular 
prevention and rehabilitation: 

[200 words max] 
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Section 3. Estimated Costs  

Please give details of funding requested. Estimates are permissible where exact figures are 

not yet known, e.g., for travel costs. The BACPR will not pay more than the agreed amount. 

The grant is up to £2,000. 

Fees for courses/workshops, etc. 

(These should be specifically related to the 
development of skills and knowledge 
appropriate to the proposed work) 

 

Travel and other expenses 

(For example, accommodation, associated 
with their client group work or attending 
training courses, etc. This can be in the UK 
or overseas) 

 

Purchase of equipment/consumables 

(These should be specifically for use in the 
proposed work) 

 

Other 

(Please specify these costs and explain their 
relevance) 

 

Total:  

  

Other Funding Sources 

Please specify funds already secured from 
other sources:  

 

Section 4. Declaration 

 

I hereby certify that the information I 
have supplied in this application is 
correct at the time of writing.  

 

 

...................................................(Applicant) 

Date:  

 

I hereby certify that this application is 
fully supported by the host organisation. 

 

............................................(Line Manager) 

Date:  

 
BACPR 
c/o BCS 

9 Fitzroy Square 
London 

Tel. 020 7380 1919 
Enquiries to: bacpr@bcs.com 
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