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SMALL GRANTS SCHEME 2025-26
APPLICATION FORM
Completed Application Forms should be returned to researchteam@college-optometrists.org.

The closing date for receipt of applications is 5pm on Friday 29 May 2026.
Section 1: Applicants

Lead Applicant

	Title
	
	Full Name
	

	Postal Address 









	Telephone Number
	
	Email
	

	Post held  
	

	Work base 
	

	Work address if different from Postal address
	

	College of Optometrists Membership Number
	

	Previous research training or research experience 

	

	Research skills development  

	What research skills do you hope to develop by completing this study?

What training or support, if any, will you need to complete the study?




Co-applicant 1 (If there are more than three co-applicants please add more spaces)

	Title
	
	Full Name
	

	Postal Address     











	Telephone Number
	
	Email
	

	Post held  
	

	Work base 
	 

	College of Optometrists Membership Number (if applicable)
	


Co-applicant 2
	Title
	
	Full Name
	

	Postal Address 











	Telephone Number
	
	Email
	

	Post held  
	

	Work base 
	

	College of Optometrists Membership Number (if applicable)
	


Co-applicant 3
	Title
	
	Full Name
	

	Postal Address 











	Telephone Number
	
	Email
	

	Post held  
	

	Work base 
	

	College of Optometrists Membership Number (if applicable)
	


Section 2: Proposed investigation

Please give a description of the proposed investigation using the headings given below. Please use as much space as you need to adequately describe the project.   

	2.1  Title of the proposed project

	

	2.2.  Research question

	Describe the purpose of the proposed research and state the research question(s), aims and objectives or hypothesis



	2.3  Background

	Describe the relevance and importance of the proposed research



	Summarise previous research in this area using the results of a literature search



	2.4  Research setting 

	Where will the research be conducted?  Give the names of the practice(s), hospital(s) or other settings



	2.5  Methods 

	What is the research design?



	Describe the study sample i.e. the sample size (with justification), inclusion and exclusion criteria and how they will be recruited



	How will data be collected? (Attach copies of any data collection/data recording forms that are already developed to your application)



	How will data be analysed (describe the quantitative and/or qualitative methods that will be used to answer your research question)?



	2.6  Study outcomes and outputs

	Is this a full study or a pilot study?


	Is it part of a qualification you are currently working towards?  If so, please state the qualification, place of study, expected finish date and briefly how this work relates to the larger qualification.


	What do you hope will be the clinical significance of the study findings?



	Do you have any plans for further research in this topic area?


Section 3: Project timetable

	3.1  Ethical approval from an Ethics Committee

	Does this study require ethical approval?
	YES
	 
	NO
	

	If so, has an application for ethical approval been submitted?
	YES
	 
	NO
	

	If so, has the necessary ethical approval been given?
	YES
	 
	NO
	

	Where has / will the ethics application been / be submitted?
	

	If ethical approval is not required please explain why


	

	3.2  Project timescale

	Estimated start date

(This should be after the expected date of any ethical review)

	
	Proposed duration (months) 
	

	3.3  Project plan: Outline the stages of the project and milestones

	Stage / Task
	Start and finish dates

	
	


Section 4:  Financial support

	4.1
Applicant costs for locum cover or loss of earnings

	Name of applicant requiring locum cover or incurring loss of earnings


	Cost per day, session or hour (please specify which unit is used)
	Number of days, sessions or hours


	Total cost



	
	
	
	

	
	
	
	

	4.2  Other staff costs 

	Staff type
	Tasks required
	Cost per hour


	Number of hours
	Total cost

	
	
	
	
	

	4.3  Non pay costs

	Equipment (itemise) 
	Sub total

	
	

	Consumables (itemise)
	

	
	

	Other, e.g. travel (itemise)
	

	
	

	Total non pay costs
	

	4.4  Total grant requested
	

	4.5  Grant administration: name and address to which payments should be made

	

	4.6  Other funding

	Has this or a similar application been submitted elsewhere?
	YES
	
	NO
	

	Is this research being financially supported by any other body?
	YES
	
	NO
	

	If you answered YES to either question, please give details 



	4.7  Current/previous funding held by Lead Applicant 

       Please list grants held currently, or in the last three years

	Title of project
	Funding body
	Amount
	Project duration

	N/A


	
	
	


Section 5:  Acceptance of conditions
If this application is successful the following conditions will apply:
1. The applicants and the College will agree a start date and completion date for the project and these dates will be adhered to. Any change must be agreed by the College.

2. A report of the project must be submitted to the College within three months of completion.

3. A schedule of payment will be negotiated and a percentage of the funding (usually 30%) will be withheld until the project has been completed and a report submitted to the College.

4. Applicants will be expected to disseminate the results of the project using appropriate channels i.e. conference presentations and publication.

5. The College of Optometrists may include information about projects in publicity and reporting literature.  Any reported information about project results will be agreed with the applicant(s).   

5.1  Declaration
I declare that the information given on this form is complete and correct and that I agree with these conditions.
Signature of Lead Applicant:  


Date:
Privacy Notice

The College of Optometrists will use all personal information supplied as part of the application to assess the application and to enable us to review the impact and equity of the awarding process. Applications will be shared securely with Research Committee members for the purpose of reviewing the applications. Successful applications will be kept on file by the College until one year after the completion of the project, although personal details unrelated to the project will be removed. Unsuccessful applications will be deleted within a year of the completion of the reviewing process.
5.2 Other applicants’ acceptance of conditions
Signatures are required from all applicants (please add more spaces if needed).

Co-applicant 1

	Name

(please print)
	

	Signature
	
	Date
	


Co-applicant 2

	Name

(please print)
	

	Signature
	
	Date
	


Co-applicant 3
	Name

(please print)
	

	Signature
	
	Date
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