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Development Fund Application Form – 2025/26 Awards
Please only submit your application when ALL details (including signatures, and checklist) have been completed. It is the responsibility of the applicant to secure signatures. 
Please do not use block capitals when compleating this form as this impacts the administrative process.
Please submit as a WORD document (with the exception of the signatures page, which can be submitted as a separate PDF(s) if desired). 
Please send the completed form and attached documentation to: cancer@medsci.ox.ac.uk no later than midday on Monday 1st December 2025
Applications received after this time, in the wrong format, with signatures missing, and incorrect checklist will not be accepted.

	Checklist of information to attach/include:
	
Details:
	Checklist. Please tick upon submission:

	1. Research Proposal
	Up to 4 pages for main awards and up to 2 pages for small awards. 
	

	2. CV (one side A4)
	1-2 page CV
	

	3. Feedback from external bodies
	For projects submitted to an external body only
	

	4. Additional funding details
	Summary of origin of non-Development Fund Award monies required to complete the project described
	

	5. Lay summary (up to 300 words;     see guidance)
	See page 4
	

	6. Summary of other awards held
	See page 5
	

	7. Signatures
	Head of Department, Financial contact, and any collaborators MUST sign the application form before it is submitted by the deadline of midday, Monday 1st December 2025. 

	






	APPLICANT(S) DETAILS:

	Lead Applicant (s):
	


	Collaborator (s):
(Please see the last page)
	


	Department/institution/unit/hub:
	

	Telephone:	
	

	Email:
	

	It is the Centre’s policy to add applicants to the membership of the CRUK Oxford Centre and report on successful applications to our funding bodies and on our website.
	Please tick this box if you are happy for us to do so with this project : ☐

	Have you previously made a successful application to the Development Fund before? If yes, when was this awarded.
	☐Yes: 
☐No
Year of award: ………………………………………………..

	Are you an early-stage career researcher (i.e. have at least 3 years of research experience excluding PhD/DPhil studies and be within 7 years of completion of a DPhil, PhD or MD)? 
	 ☐Yes                                 ☐No

	We always receive more fundable applications that we have funding for. Are you happy for us to share your application with internal research funding groups (e.g. Business Development Teams and Translation Research Office and other internal funding scheme managers) to potentially identify additional/alternative funding? 
	☐Yes                                  ☐ No

	Does your application require ethics for human or animal studies? If so, please confirm stating the details and the stage of application you are currently at:  
	☐ Yes                                  ☐No
Details: 





	PROJECT DETAILS

	Title: [please do not complete in block capitals]
	



	Research Proposal: 
Please append a proposal of up to four sides of A4 in a Word document (minimum 11 point font, and inclusive of references and any figures). This proposal should include the following: (in terms that will be comprehensible to a generalist audience of academics rather than subject specialists)
1. Title (as above)
2. PPI Lay summary (up to 300 words; see pages 3-4 in the Overview Guidance and tips for writing a good lay summary. Please also see page 4 of this document)
3. Scientific abstract  
4. Research objectives and proposed outcomes, with reference to (i) the academic value of the research (ii) the collaborations involved and how these will be facilitated by the award 
5. Translational potential of the project. Describe the relevance of the project to cancer
6. Justification for support, which should address (i) how your project meets the assessment criteria, (ii) why you think the Centre funds are appropriate for this project (iii) clear articulation of how the requested funds will be used within the given timeframe.

	Award Type:
	 Small Award (up to £7.5k)         Main Award  (up to £15k)         

	Please indicate the type of project you have submitted (this will be used to assign a reviewer with relevant knowledge to assess your project). 
	☐Bioinformatics/Statistics
☐Clinical Informatics
☐Biochemistry/Chemistry
☐Cell Biology 
☐Medical Imaging
☐ Physics/Engineering
	☐Medical Oncology
☐Radiation Oncology
☐Surgical Oncology
☐Epidemiology
☐-omics

	Indicate to which cancer disease site(s) this project is relevant.

	☐Breast
☐ GI
☐ Sarcoma
☐ Lung
☐ Pancreas
☐Brain
☐Liver 
	☐ Melanoma
☐ Oesophageal
☐Urological
☐Ovarian
☐Haematological
☐Other/non-specific
If other please state:
………………………………………………….

	Start date of project: (1st April, 2026)
	

	End date of project: (31st March 2027) 
	(no more than 1-year later than the above)

	It is unusual for the Research Committee to approve the use of Development Funds for staff costs.
If you have included any in your application, please justify here:
	



	[bookmark: _Hlk170466063]PATIENT AND PUBLIC  INVOLVEMENT – PPI  	

	Please indicate possible or existing PPI activity to support this project:

	☐ PPI input into research design   
       
☐Mentoring / buddying lab researchers

☐Ensuring relevance of question / outputs to patients 
☐Help with public / patient facing material
☐PPI panel to co-produce study and provide strategic advice    

☐Advocacy / promotion of research outcomes

☐Assistance with grant applications / patient co-applicants on grant

☐Guidance on recruitment of patients / feasibility of patient participation


	☐This project does not lend itself to PPI activity (please outline here):

	☐Other (please outline here):



	PPI LAY SUMMARY (up to 300 words). Please submit as a separate document if preferred.	


	The research proposal must include a lay summary, this will be reviewed by members of the Oxford Cancer Patient and Public Involvement committee. Please see here for more information on PPI .

In this section, please provide a lay summary of the research proposal that: 
(i) describes your project 
(ii) explains why your research question is important 
(iii) outlines how you anticipate this will impact patient care in the future 

For further guidance, please refer to pages 3-4 in the Overview Guidance and additional documentation. 


	















	Breakdown of funds required for the completion of the project:

	Purpose:
	Cost:

	Consumables
	



	Other (please specify)
	



	
	

	Total
	


	What (if any) other funding will contribute to the completion of this project?

	





















Nb. The lead applicant/s do not need to sign the form.
It is the responsibility of the applicant to secure the below signatures (shown in purple boxes) before the application is submitted. 
	FOR COMPLETION BY DEPARTMENTAL ADMINISTRATIVE / FINANCIAL CONTACT

	Departmental administrative/ financial contact name, department and email address for correspondence:
	



	Please tick here if the applicant’s position is funded for the duration of the project?  
	☐ Yes   
☐ No

	Departmental administrative / financial contact signature:
	

	ENDORSEMENT BY HEAD OF DEPARTMENT/CHAIR OF FACULTY/HEAD OF SERVICE 

	Head of Department or Chair of Faculty to sign here to endorse the application 
In doing so they agree to provide the necessary facilities and confirm that the project would not entail a significant increase in use of any departmental space, and that any health and safety and ethical requirements would be covered: 
	




	Collaborator Support – each collaborator named on the application must sign the below or an email should be attached to the application form from them stating that they support the application and commit to the work as described.

	Name
	Date
	Department
	Signature 
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