	
	
	



	
	
	



[image: ]
UNDERGRADUATE RESEARCH SCHOLARSHIP 2026-27 APPLICATION FORM
(TO BE COMPLETED BY THE PROSPECTIVE RESEARCH SUPERVISOR)

SECTION A – APPLICANT DETAILS

	Surname:
	

	
	

	Forename:
	

	
	

	Title:
	

	
	

	Address:
	

	
	

	Position held:
	

	
	

	Qualifications/dates obtained:
	

	
	

	Phone:
	

	
	

	Mobile:
	

	
	

	Email:
	

	
	

	Scholar involvement in application process?
	
Yes/No (delete as appropriate)




SECTION B – DETAILS OF RESEARCH PROJECT

Field of research:
	



Title of study:
	



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



	Scholarship Start Date: 
	



	Scholarship End Date: 
	

	
	

	Date of submission of Final Report: 
	



Summary of research project (please note required units of a Scholarship in the Information for Applicants and repeated in the Appendix of this form), to include what format the Scholarship will take (i.e. one block or two blocks) and how the project will be made coherent if spread over more than six months (maximum 1500 words):
	



Please provide a lay description of the project for non-optometrists/vision science researchers (to be used for communications purposes should your application be successful) (maximum 500 words):
	



Role of the Scholar and what specific research skills are to be gained through the Scholarship.  N.B: this should include whether the Scholar has been involved in the application and/or initiated the application process, whether the Scholar has previously held an Undergraduate Research Scholarship, and if so what additional skills will be gained or developed in undertaking another one (maximum 800 words):
	



Please describe how this proposed project relates to one or more of the College of Optometrists’ Strategic Objectives and the Sight Loss and Vision Priority Setting Partnership (SLV-PSP) research priorities:



SECTION C – SELECTION AND SUPERVISION OF THE SCHOLAR

If not already involved in the Scholarship application, what selection process will be used to recruit a Scholar?

	



What arrangements will be made to supervise the Scholar during the project?

	



SECTION D – DETAILS OF HEAD OF DEPARTMENT

	Name of Head of Department:
	

	
	

	Phone:
	

	
	

	Fax:
	

	
	

	Mobile:
	

	
	

	Email:
	




SECTION E – ACCEPTANCE OF CONDITIONS

Do you have any declarations or conflicts of interest of relevance as part of your application or in relation to the project to be carried out?









BY SUPERVISOR
I have read the Undergraduate Research Scholarships Information for Applicants 2026-27 and agree to abide by it. I certify that the details given on this application form are correct to the best of my knowledge.
	Print name (Supervisor):
	

	Date:
	



BY HEAD OF DEPARTMENT
I have read the Undergraduate Research Scholarships Information for Applicants 2026-27 and agree to abide by it. 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:
	



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

Completed forms and queries should be submitted to: 

researchteam@college-optometrists.org
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