MRCG/HRB Joint Funding Scheme 2012
Collaboration Agreement Form

	Title of Application

	


	Collaborator - Name, Institution/Company, Research site address

	


	What are the objectives of the collaboration? (max 150 words)

	


	What is the collaborator contributing to the delivery of the project and what task(s) are they responsible for? (for example will the collaborators be supplying samples, data etc. Will the collaborators be providing training techniques or the use of equipment? Will collaborators directly participate in specific work projects? Will collaborators be acting in a purely advisory capacity?)

Will Collaborators provide access to data, databases or represent a crucial link to an existing national or international study e.g. an existing cohort or longitudinal study?

Is the contribution unique or could a similar contribution be made by and alternate group/organisation? (max 150 words)

	


	How will the results of this collaboration be disseminated? Are there any restrictions on the dissemination of the results? If so, what are these restrictions? (max 150 words)

	


	Please describe how the proposed collaboration either enables the planned research to be undertaken or enables the planned research to be undertaken to the required quality or timescale. (max 150 words)

	


	Do any of the academic applicants have a direct or indirect interest (consultancy, shareholding, options etc) in the industrial collaborator(s)? If so what is the nature of the interest and how are conflicts of interest between the parties being managed? (max 150 words)

	


Details of Industrial Party Contribution where applicable:
	Category
	Details
	Value of Contribution (€)

	e.g. consumables
	Nature and volume of consumables
	

	e.g. salary
	Number and grade of staff deployed on project
	

	
	
	

	
	
	


Please extend table as necessary to include additional categories

MRCG/HRB Joint Funding Scheme 2012
Collaboration Agreement Form

Signatures:
	Principal Investigator

As the Principal Investigator I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________

Signature:
____________________________
Date:___________________




	Collaborator

As Collaborator I confirm, to the best of my knowledge, that the information provided is correct.

Name (BLOCK CAPITALS): _________________________________________________

Signature:
____________________________
Date:___________________




Collaboration agreement form must be included with the application. Electronic signatures are acceptable. 
MRCG/HRB Joint Funding Scheme 2012- Collaboration Agreement Form


