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NIHR Research Capability Funding 

NIHR Research Capability Funding 
Application Form
	1. Applicant’s Details

	Applicant’s name:
	


	Job Title:
	


	Department/Division:
	


	Work Address:
	


	Email:
	


	Telephone:
	


	Qualifications held:
	




	2. Which RCF Category you are applying for?

	|_| Bridging funding
|_| Maternity Cover/ Sickness / Backfill
|_| Extension to existing RCF award




	2. Please provide a summary of how this RCF will be used. 

	








	3. Does the proposed work align with NHS priorities? 

	








	4. Have you received RCF in the past? If so, please provide a brief description of the work that has been completed from this RCF award(s). 

	








	5a. Who will be the recipient of the award – you, or someone to support your work?
5b. How much RCF are you requesting – i.e. how many days a week, for how long? 

	


Please also provide an approved FEC showing the financial details. 




	6. Manager Approval  (confirmation by email is acceptable)

	In my capacity as the line manager of the applicant, I confirm that I support and approve of this application, and agree that we can make backfill arrangements where applicable. 

	Line Manager’s Name:
	


	Job Title:
	


	Work Address 
	


	Email:
	


	Telephone: 
	


	Signature:
	


	Date:
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