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	PRINCIPAL INVESTIGATOR 

	Title:   FORMDROPDOWN 
   First Name:          Middle Initials:           Surname:      

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       

	Establishment: 

	

	Tel: 

	Email: 

	Address:      

	Will the PI require access to RCaH him/herself?  FORMDROPDOWN 



	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


	Other member of research team requiring RCaH access

	Title:   FORMDROPDOWN 
   First Name:  

	Approx % of time occupying RCaH       
	Status:   FORMDROPDOWN 

If other specify:       


	Establishment: 

	

	Tel: 

	Email: 

	Address:      


Note on CVs: 
PI

A CV for the PI must be supplied with this application, if not included in the attached successful case.

Team Members
Each member of the team requiring access to RCaH for more than 30 days in total must provide a CV outlining their employment history for the past 5 years. If not supplied with this application, it will be required before access to the building is given. This is to ensure compliance with the RCaH security policy for visiting scientists.
If more co-applicants or team members are required, please provide the information requested above on a separate sheet.

Project Information
Please note you do not need to answer all of these questions, but accurate replies will help us to assess how we can best help you and how long a visit would be useful. If you wish to bring more than one project, please describe all projects in one application, rather than submitting several applications. There should be one application for each proposed visit. 

	Project Code:   FORMDROPDOWN 
           (refer to Guidance Notes)



	Requested period of access (give dates if possible):
	From          
	To                                                                                               (ie end date of grant)


	Sponsoring Stakeholder:  FORMDROPDOWN 


	For other please specify and describe link to stakeholder:
     


	For more than one stakeholder please give approximate % attributable to each sponsor

	Stakeholder
	%

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Title of Proposal:      


	Scientific case:

Please describe the overall project and how it meets the criteria for Scientific Excellence. 

(refer to User Access Policy)
If project has already passed Peer Review by a stakeholder (codes L1-4, M1-4, S1-4, O1-4​), please enter the award reference number, and attach a copy of the successful case and award letter. You may leave the rest of this section blank unless you wish to add additional information.
For longer term projects (L5, M5, S5, O5), please use following headings (max 600 words)
i) Objectives  ii) Background   iii) Plan of investigation

     


	Need for RCaH:
Please describe what research will be carried out in RCaH and how access to the facilities will add value (refer to User Access Policy) (max 200 words):
     



Requirements in RCaH
	What RCaH equipment and facilities do you need?

     


	What RCaH laboratory space do you need and for what period?

(eg 3m bench in chemistry lab for one person working Mon – Weds)

     


	What RCaH office space do you need and for what period?

(eg one person working full time during award period and one person half time)

     


	Please give details of any equipment and/or materials* you propose to bring into RCaH?

(* cell lines must be mycoplasma free)
     


	Please describe briefly the level of experience for each person proposing to use RCaH:

(Are they a first year PhD student with limited lab experience or someone with experience. How much supervision would they need?)

     



Health & Safety

	Please describe briefly:

	i) Your experimental procedures

     

 FORMTEXT 



	ii) Who will be performing the proposed experimental procedures?

     


	iii) What are the hazards involved in the proposed experimental procedures.

     


	Please attach copies of your Risk Assessments and COSHH Forms for the proposed procedures


An electronic signature can be placed in the signature box, if you wish.
	Principal Investigator

	Signature
	     


	Date
	     


Completed Form

Please allow a minimum of 6 weeks notice for RCaH to process your application.
For project codes 01 – 05 (occasional visits for less than a day) the timescale can be relaxed.
Please return by:

1
email to: 
enquiries@rc-harwell.ac.uk
Or 

2
post to:
Director
Research Complex at Harwell


Rutherford Appleton Laboratory
Harwell Science and Innovation Campus
Didcot
Oxon 
OX11 0FA
Checklist for attachments:

CV – 
PI









 FORMCHECKBOX 


Research Team Members






 FORMCHECKBOX 

Grant application of Project already passed Peer Review by a stakeholder
 FORMCHECKBOX 

Award reference number and copy of grant award letter



 FORMCHECKBOX 

Risk Assessments








 FORMCHECKBOX 

COSHH Forms









 FORMCHECKBOX 

Extra sheet of additional co-applicants/research team members


 FORMCHECKBOX 

Applications will not be considered until the above items are supplied.
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