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PCSM Research Hub MRes Fellowship application:

This will provide 1 day a week protected research time for a part-time (2-year) MRes

	

	Applicant 

	First Name:
	     

	Surname:
	     

	Current role:
	     

	Department:
	     

	Telephone:
	     

	Email address:
	     

	Band and WTE
	     

	Length of time employed by UoC/Trust
	     




	1. Please tell us your highest academic qualification level 

Please include dates awarded 
	☐Diploma
☐BSc (level 6)
☐Master’s (level 7)










	4. How would an MRes help you to develop your career

Please think about organisational priorities, team priorities and how these match with your own aspirations.

How would this award help you to build on your existing experience? What research groups do you want to work with?

What new skills will it enable you to acquire?

Why now?

(Max 250 words)

	     






	5. Do you envisage any challenges in completing the MRes fellowship and how do you plan to avoid or overcome these?
 
Please consider workload and time restraints, work/life balance, skills needed & academic networks available etc.

(Max 250 words) 

	     




	6. Please provide a topic for your MRes research project in year 2.

(Max 100 words) 

	     



	7. How will you develop the research question for your Y2 project? 

Please include the following headings as appropriate:

· Introduction to the problem
· Hypothesis or likely research question 
· How will your research address existing inequalities in health and social care?  
· How do you plan to work in partnership with those who may be affected by your research?
· Describe any ideas you have about your methods, data collection and analysis

Please consider using NIHR advice for inclusive research, and working with people and communities  (see PCSM application guidance). 

(Max 500 words). 

	     



	Up to 5 key references as relevant (Vancouver)

	     




	Please confirm that you have discussed this opportunity with your Line Manager and have support to apply.
Please provide line manager name, role, telephone number and email.
See guidance notes
	



Please sign and submit to pcsmresearchhub@cumbria.ac.uk
	Applicant Name
	Signature
	Date


	


	
	




	Line Manager 

	Signature
	Date
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