Launch Pad Programme – Application Form 
Q1: You / Lead applicant
	Title:

	First name:

	Surname:

	Email:

	What professional body are you registered with?
· Academy for Healthcare Science
· General Dental Council (excluding dentists)
· General Chiropractic Council
· General medical council (excluding doctors)
· General Optical Council
· General Osteopathic Council
· General Pharmaceutical Council
· Health and Care Professions Council
· Nursing and Midwifery Council
· Social Work England
· UK Public Health Register
Other (please specify):

	Job Title:

	Brief description of current role:

	Organisation:

	What stream are you applying for:
· Getting started
· Develop and progress
· Team award

	If applying for team award…
List collaborators:
Names, 
Job titles, 
Emails, 
Organisations. 



Tell us about your career/s so far, why are you a good candidate/team for this programme and what are your motivations for applying?
(Maximum 300 words)







2. What research activity do you plan to undertake during the internship award and what are you hoping to achieve? 
(Maximum 300 words)





3. How does the proposed work align with your team, service, and organisational priorities? 
(Maximum 200 words)





4. How will you practically undertake the award and over what duration of time? i.e., backfill arrangements, start and finish dates, delegation of activity to different team members 
(Maximum 200 words)







4.How will your proposed activities support your learning, development and career aspirations, this should align with your training plan.
(Maximum 200 words)





5. How will you work with people and communities in your proposed activities and how will you make sure your approach is inclusive?
(Maximum 200 words)





6.Please list your proposed academic/practice supervisor(s) and explain why you chose them and how they will support you during the award.
(Maximum 200 words)








Demographic Information (Team award - please complete for lead applicant)  

What age category best describes you? 

29 or less
30 to 39
40 to 49
50 to 59
60+ 
Prefer not to say

Which ethnicity best describes you?

White 
Asian
Black
Mixed
Other
Prefer not to say

Do you have a disability?
Yes
No
Prefer not to say

What sex were you registered at birth?
Male
Female
Prefer not to say

Is your gender the same sex as you were registered at birth?
Yes
No
Prefer not to say


Supporting Documents
As a part of your application please confirm that you have supplied: 
⦁	Line manager letter or email of support 
⦁	Supervisor/mentor email of support 
⦁	Training plan 
⦁	Costing plan
Resources for these documents can be found on the website (Launchpad resources | The Academy of Research and Improvement). 
Please email these documents to hiowh.academy@nhs.net with the reference LAUNCHPAD APPLICATION

