YCR Sheffield Pioneers Round 5

Before completing this form, please carefully read the Internal Outline Application Guidance Notes
for Round 5 of the YCR Sheffield Pioneers Fund.

If you require any assistance with completion of the form please contact
ycr_schemes@sheffield.ac.uk

Section 1 of 10

Email Address:

Principal Applicant Name:

Do you have a contract with the University of Sheffield?: Yes / No

Section 2 of 10 The University of Sheffield Employment (only seen if Yes selected above)

Job Title:

Principal Applicant Faculty:
0 Arts & Humanities

o Engineering

o Health

o Sciences

o Social Sciences

Principal Applicant Department/School:

What type of Contract do you hold?:
o Permanent (DA/Core funded/Tenured)
o Open Ended (DI - role relies on grant income for continuation but does not have an
end date)
o Fixed Term (DI - post has an end date)
o0 Honorary

If you are on a fixed term contract please give your end date below:

Please state your %FTE at TUoS:

Are you employed at any other organisation?

o Yes
o No
Section 3 Other Employer (only seen if “employed at any other organisation” ticked above)


mailto:ycr_schemes@sheffield.ac.uk

Name of Employer:
% FTE with this employer:

Section 4 of 10 Second Principal Applicant
If you are applying for a fellowship you should add your Primary Sponsor/Mentor here.

If you are applying for a Small Grant Award and are not on a permanent contract you should
add a supervisor/mentor here.

Is there a second Principal Applicant for this application?:
o Yes
o No

Section 5 of 10 Details of Second Principal Applicant (only seen if Yes selected above)
Name of Second Principal Applicant:

Email address of Second Principal Applicant:

Section 6 of 10 Award Type

Which type of Award are you applying for?
o Small Grant Award (Pump Priming)
o Fellowship Award
o Doctoral Training Programme

Section 7 of 10 Fellowship Awards (only seen if Fellowship Awards selected above)

Which type of Fellowship are you applying for?
o Doctoral
o Transition

Please enter the name of your Primary Mentor/Sponsor

All fellowship applicants (internal and external) must have a Permanent member of TUoS staff as
their Primary Mentor/Sponsor (further mentors/sponsors can be added to the Collaborators list of
the application form)

Following submission the Mentor/ Sponsor will be contacted to check that they are happy to act
in this capacity for your project:

Mentor/Sponsor's Email Address:

Mentor/Sponsor's Faculty:

Section 8 of 10 Proposal Details

Proposal Title:

Which research theme does your proposal align most closely with:
Project Award, Programme Award and Fellowship Proposals must deliver against one or more of the
five themes within the University’s Cancer Research Strategy



o Theme 1: Cancer epidemiology, population health and early diagnosis

Theme 2: Digital health, big data, advanced diagnostic technologies - rethinking the delivery
of cancer care

Theme 3: Translational and precision cancer medicine

Theme 4: Improving the outcomes for cancer patients

Theme 5: Enhancing patient experience and voice

N/A (DTP or TCI Applications only)

(e}

O O O o

Nature of Research
Clinical Research: Projects which aim to find out more about an illness, condition, treatment,

therapy, or care by directly involving people (this could be patients, carers, health care staff).
Discovery Science: Projects not involving human participants

o Clinical Research
o Discovery Science
o N/A (Doctoral Training Programme)

Co-applicants / Collaborators
Please list the full names of co-applicants / collaborators on this application. (Please do NOT add any
information other than names):

Please indicate where are any Co-applicants/Collaborators based?
Please tick all that apply (even if they are in the same faculty as the lead applicant).

Please ensure that you tick STH/Other external if you will need costings/governance approval from
external organisations at full application stage.
o Faculty of Health
Faculty of Science
Faculty of Engineering
Faculty of Arts and Humanities
Faculty of Social Science
STH
Other external

O O 0O 0O o Oo

Estimated total value of funds (£) to be requested from Yorkshire Cancer Research
NB you do not require approval from the Pricing Team for this stage. A breakdown of these costs
should be provided on your application form:

Project Duration
Please enter the proposed duration of your project in months:

Does your proposal include a Clinical Trial/Study:
o Yes
o No

Section 9 of 10 Clinical Trials (only seen if Yes selected above)

Have you identified a Sponsor:
o Yes



o No

Name of sponsor organisation
Where one has been identified:

Section 10 of 10 Review Expertise Required

Which expertise will be required to review your application
Please tick up to 3 categories that most closely match your proposal

Al/Deep Learning

Biomaterials

Cancer Cell Biology
Chemotherapy

Clinical Trials (Observational, RCT, Phase |, Phase I, Phase lll, Interventional)
Diagnostic/Screening approaches
Digital Health

Disability Studies

Drug discovery and design
Genetics

Health Communication

Health Economics

Health Humanities

Health Information

Health Psychology
Immunology

Mathematical Modelling
Medical Imaging

Medical Sociology

Mixed Methods

Observational Studies

Public Health

Qualitative Research

Science and Technology studies
Sensing and Early Detection
Social Policy

Social Work

Statistical Modelling
Radiotherapy

Tumour Microenvironment
Other:

Tick box if you do not consent to this information being shared

O O O OO OO OOOOOOOOOOOOOOOOOOOOoOOoOOOoOOoOOo

Has this application been submitted to YCR Sheffield Pioneers previously?
o Yes - Only at EOI/Outline stage
o Yes - Full application
o No



Please upload:

- Your completed application form

- Your CV (Fellowship Applicants Only)

- Any review feedback received from previous submissions of this work



