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POSTGRADUATE SCHOLARSHIP APPLICATION FORM 2026/27
(TO BE COMPLETED BY THE LEAD SUPERVISOR)
The deadline for receipt of applications is 5pm, Friday 19th February 2027.
SECTION A – DETAILS OF LEAD APPLICANT/SUPERVISOR

	Surname:
	

	
	

	Forename:
	

	
	

	Title:
	

	
	

	Institution:
	

	
	

	Address:
	

	
	

	Position held:
	

	
	

	Qualifications/dates obtained:
	

	
	

	Phone:
	

	
	

	Mobile:
	

	
	

	Email:
	




Details of previous PhD students you have supervised:

	Name
	Date PhD started
	Date PhD completed

	
	
	

	
	
	

	
	
	

	
	
	


SECTION B – DETAILS OF CO-APPLICANTS/CO-SUPERVISORS

Please note: one of the lead applicants or co-applicants should be a new lecturer (i.e. appointed within the last five years). If the appointment was longer than five years ago, please use the ‘Position held and date obtained’ field to explain any mitigating circumstances in relation to this).

Co-applicant 1

	Surname:
	

	
	

	Forename:
	

	
	

	Title and institution:
	



	Position held and date obtained:
	

	
	

	Email:
	



Co-applicant 2

	Surname:
	

	
	

	Forename:
	

	
	

	Title and institution:
	



	Position held and date obtained:
	

	
	

	Email:
	



Co-applicant 3

	Surname:
	

	
	

	Forename:
	

	
	

	Title and institution:
	



	Position held and date obtained:
	

	
	

	Email:
	



SECTION C – DETAILS OF RESEARCH PROJECT

Field of research:
	



Title of study:
	



Keywords – please give three key words which encapsulate the project:
	



Will the project be full time or part time? If part time, please say total project duration:
	



Will the project involve the use of animals? If yes, please provide details:
	



Is the project likely to produce any new foreground intellectual property rights (for more information see Terms and Conditions)? If yes, please provide details:
	



Is the project likely to produce notable additional outcomes or impact for optometrists, patients or the public, in addition to project findings and published papers?
	



Do you or any of your co-applicants have any conflicts of interest to declare as part of this application? If yes, please provide details:
	



Brief summary of proposed programme of work. This must include an outline timetable, whether the work is to be carried out in collaboration with others, availability of facilities, equipment, provision of patients and continuity of supervision [suggested word count 2000]:
	


Scientific abstract of research to be undertaken. Please identify the importance of the research question and its impact on clinical practice and patient need. Please include references central to the proposal [suggested word count 300]:
	



Lay summary of research to be undertaken. Please explain the aim of the project, how it will be achieved and what difference it could make to patients and/or clinical practice [suggested word count 300]:
	




Please state how this field and nature of work is a priority for clinicians or patients [suggested word count 150]:
	



Please state how this proposed project supports the College’s strategic objectives and relates to one or more of the Sight Loss and Vision Priority Setting Partnership (SLV-PSP) research priorities [suggested word count 200]:

	



Briefly describe the anticipated environmental impact of your proposed research, and how you will seek to minimise any negative effects. If relevant also include how your research might contribute to, inform, or promote more sustainable practices, policies, or innovations in eye health and optometry [suggested word count 150]:

	



Please provide details and costings for any essential research expenses that will be needed as part of the project. This will enable the Research Committee to assess the project needs (please see the Information for Applicants, Paragraph 25, for a clarification of essential research expenses):

	



Place or places where the research work is to be undertaken (this does not necessarily have to be in an academic institution) and likely percentage time at each:
	



Please give details of other sources of income or support agreed or applied for, including the name(s) of funding organisations and date(s) when approval agreed or expected (note – the College must be informed in writing as soon as a decision regarding a pending application is known):
	



Please indicate, if appropriate, whether Local Research and Ethics Committee approval:
Is required		YES q	NO q (please tick as appropriate)
If YES, has been sought 		YES q	NO q (please tick as appropriate)
If YES, has been granted 		YES q	NO q (please tick as appropriate)

If sought but not yet granted, please provide the date it will be, or is expected to be, granted (please note, evidence of approval in the form of a letter from the LREC must be forwarded to the Research Committee on receipt):

	


SECTION D – PEER REVIEWERS

Please give the names of two peers who can review the application (using a College pro-forma), and have agreed to do so. The College will select one name from these and also assign an independent reviewer from its pool of reviewers registered with the College for this purpose.

PEER REVIEWER 1

	Surname:
	

	
	

	Forename:
	

	
	

	Title:
	

	
	

	Address:
	

	
	

	Position held:
	

	
	

	Qualifications/dates obtained:
	

	
	

	Phone:
	

	

	Email:
	



PEER REVIEWER 2

	Surname:
	

	
	

	Forename:
	

	
	

	Title:
	

	
	

	Address:
	

	
	

	Position held:
	

	
	

	Qualifications/dates obtained:
	

	
	

	Phone:
	

	

	Email:
	




SECTION E – ACCEPTANCE OF CONDITIONS

BY LEAD SUPERVISOR

I have read the Postgraduate Scholarships Information for Applicants 2026/27, and Postgraduate Scholarship Terms and Conditions 2026/27, and agree to abide by them. I certify that the details given on this application are correct to the best of my knowledge. I agree to inform the College immediately of any collaborative arrangements undertaken by the Scholar in connection with the research project specified in the application.

	Print name (Lead Supervisor):
	

	Date:
	




BY HEAD OF DEPARTMENT

I have read the Postgraduate Scholarships Information for Applicants 2026/27, and Postgraduate Scholarship Terms and Conditions 2026/27, and agree to abide by them. I certify that the details given on this application are correct to the best of my knowledge and I accept responsibility for ensuring that adequate facilities and equipment are available for the Scholar to carry out their research satisfactorily.

	Print name (Head of Department):
	

	Date:
	

	Email:
	




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 peer reviewers and Research Committee members for the purpose of reviewing the applications. Successful applications will be kept on file by the College for one year after the completion of the Scholarship project, although personal details unrelated to the project will be removed. Unsuccessful applications will be kept for one year after the completion of the reviewing process.



SUBMISSION OF COMPLETED APPLICATION FORMS

This form should be submitted to: researchteam@college-optometrists.org

If you have any questions about the Scholarship please contact the research team at the same address.
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