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GloBE-Reg Collaborative Centre
Strategic Support Grant Application Form

I have read the Guidance
I have read the P rivacy Notices.

1. Please confirm that you have read all of the above terms before completing this form.*

· Yes
· No

TIPS for completing this application form.

The form has a Save and Continue Later’ option. Please SAVE regularly when completing to avoid data loss.

It is recommended that you browse through the questions and prepare some sections of the application offline and then copy and paste into the web form.

An o ffline version of this form       is available FOR REFERENCE ONLY.

For help with this form please e-mail: info@globe-reg.net.
Version: 25.8.2026
2. The application must be discussed in detail with the Project Management Group before submission. *
Please complete these mandatory questions to continue:
Discussed with (names of Project Management Team members) *

On (date(s) of discussion) *

3. Details Of GloBE-Reg Centre Lead
Title *

First name and initials *

Last name *

Position held *

Institution *

Email: *
GloBE-Reg Centre Name*

4. Full Postal Address *

5. Upload CV Of Centre Lead (2 pages max) *

Recommended file types: Word document (.doc, .docx), PDF (.pdf)
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6. GloBE-Reg Drug Class Of Interest *

Growth Hormone

7. Specify the PAS study/studies that the Centre is interested in recruiting to *
For details see https://globe-reg.net/studies/

        REAL 10

       PROGRES 2.0
8. Centre Description

Number of existing patients who may qualify for the studies selected in question 7. – please provide for each study selected (REAL10 (n,21), PROGRES 2.0 (n,17))
9. Rationale For GloBE-Reg Collaborative Centre Strategic Support Grant (300 words max)

*

Describe why the Centre requires a Strategic Support Grant; the grant can be used for GloBE-Reg related activities that support data entry for one or more studies (as listed on the website hhttps://globe-reg.net/studies/). Please include justification of costs and describe the anticipated objectives of the Strategic Support Grant with anticipated case recruitment rate for the selected studies. These deliverables shall be assessed through an annual report. If the application is being submitted on behalf of more than one centre and the expense incurred may be greater than the grant maximum, the applicant should contact the Project Management Group to discuss this.
10. Deliverables & Milestones For GloBE-Reg Collaborative Centre Strategic Support Grant (200 words max) *

The clear deliverables that are expected from this grant is an increase in the number of cases with data that can be used in GloBE-Reg PAS studies. Please provide milestones against which these deliverables will be assessed in the annual reports.

11. Starting Date *

Proposed starting date:

12. Timeline *

Proposed duration (in months):

13. Centre Strategic Support Costs Requested (£) *

Indirects/Overheads are not eligible for funding.

For approved applications, payment shall be provided as follows: 40% start of Yr1, 40% start of Yr 2 based on Yr1 report, 20% at end of Yr 2 based on Yr2 report.
Staff Costs

Other Costs

Total
14. Has the Centre Lead or Any Other Member at the Centre Previously Been Awarded a Grant from GloBE-Reg? *
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 No

15. Details Of Previous GloBE-Reg Grant *

Reference number

Project Title

Applicant at centre

16. Financial Information Required for Administering The Grant Institution Information

Please download, complete, and upload the required Financial Information Form for your institution. This information is essential to process any approved funding. Incomplete submissions may delay the administration of your grant.
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17. Acceptance Of Guidance By Centre Lead *

Please tick to confirm

· I have read and agree to the Guidance and will be actively engaged in day-to-day control of the project.
18. Form Completed By: *

Name of person who completed the form *

e-mail address

19. Date Of Submission Of Application *

Date Of Submission[image: image6.png]
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 Mandatory questions are marked with an asterisk (*)
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dd.mm.yyyy








