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UNDP/UNFPA/WHO/WORLD BANK SPECIAL PROGRAMME OF RESEARCH,

DEVELOPMENT AND RESEARCH TRAINING IN HUMAN REPRODUCTION
	FOR WHO USE ONLY

	HRP Project No.:

	Date received by WHO:


Form 1.
Particulars of the project and investigator(s)
	1. Programme thematic area for which proposal has been developed



	2. Project title



	3. Principal investigator(s)

Name(s):

Position:

Postal address:

Telephone:


	4. Institution responsible for the research project

Name:

Postal address:

Telephone:

Fax:

E-mail:

5. Investigator(s) and department(s) collaborating with the principal investigator(s) (if any)



	6. Responsible financial officer

Name:

Address:

Name of institute’s bank:

Bank address:

Bank account number:



	7. Duration of project

Earliest starting date (if applicable):

Total (years):



	8. Funds requested (US $)



	1st  year
	2nd year
	3rd year
	TOTAL

	
	
	
	

	
9. Approval of ethics committees

For studies involving humans or human biological materials:
A. Is institutional ethical clearance document attached?

Yes                                                  No    

B. Is documentation of national ethical approval attached?

Yes                                                  No                                             Not required     

For studies involving the use of animals:
Is documentation of institutional or national ethical approval for animal experimentation attached?

Yes                                                  No                                            Not required  



	10. Acceptance of responsibility

       If this application is accepted, I (we) declare that I (we) shall be actively engaged in, and shall be in day-to-day control of, the project; and I (we) agree to provide detailed annual progress reports to WHO of the work undertaken.  I (we) agree to follow the policies of the Special Programme on the dissemination of research results.  The research conducted will conform to the international guidelines for biomedical research involving human subjects and the international principles for biomedical research involving animals.

Date and signature(s) of principal investigator(s):

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________



	11. Declaration(s) of the Director of the institution (or a designated representative) and the officer responsible for the administration of WHO funds awarded (e.g. Finance Officer, Bursar, etc.)

       We confirm that this application has been approved by our institution and that, if granted, the work will be administered in the institution in accordance with the general conditions of the World Health Organization.  The staff gradings and salaries provided are correct and in accordance with the normal practice of the institution.

Head of the institution                                                         Administrative authority

Name and initials                                                                 Name and initials

(please print) ________________________________       (please print) _______________________________

Title _______________________________________      Title  ______________________________________

Institution                                                                             Institution 

 ___________________________________________       __________________________________________

Date         ___________________________________      Date        ___________________________________

Signature ___________________________________      Signature ___________________________________




Form 2.    Project summary

	


Form 3.    Description of the project

	


(Use extra pages, as necessary)

Form 4a.    Ethical considerations

Note:  Ensure all information requested in the corresponding section of Part 1 is provided

	


(Use extra pages, as necessary)
Form 4b.    Gender issues

Note:  Ensure all information requested in the corresponding section of Part 1 is provided

	1.
Describe how the research addresses a demonstrated public health need and a need expressed by women and/or men.
2.
Explain how the research contributes to identifying and/or reducing inequities between women and men in health and health care?

3.
Describe plans for disseminating results and sharing knowledge with the research subjects and wider community.

4.
Does the nature or topic of the research make it important that the researchers are women rather than men or vice versa?  Please explain.  What is the sex composition of the research team and what are their duties and responsibilities in the proposed research?



(Use extra pages, as necessary)
Form 5.    Budget










      (use extra pages as necessary)

	Budget item
	Status in institution*
	Local salary scale of institution
	% of full-time devoted to the project
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $

	5.1     Personnel
	
	
	
	
	
	
	

	Scientific staff

(name and functional title)
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	Technical staff

(name and functional title)
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	Other staff

(name and functional title)
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	Subtotal
	
	
	
	
	
	
	


* Indicate for each employee whether or not he/she receives a regular salary from the institution

Form 5.    Budget  









          Page 2
	Budget item
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $



	5.2    Supplies
	
	
	
	

	Chemicals*
	
	
	
	

	Glassware*
	
	
	
	

	Other supplies*
	
	
	
	

	Equipment costing up to US $ 1,000 each*


	
	
	
	

	Packing, freight and insurance costs
	
	
	
	

	Equipment maintenance
	
	
	
	

	Subtotal
	
	
	
	


*  Please provide details of all supplies required.  Attach additional sheets as necessary.  If supplies are to be ordered by WHO, please complete also Form 9 Requisitions through WHO.

Form 5.    Budget 
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	Budget item
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $



	5.3    Subject costs
	
	
	
	

	Transportation
	
	
	
	

	Other (specify)


	
	
	
	

	Subtotal
	
	
	
	

	5.4    Major equipment

(Items costing over US $  1,000; include specifications, packing, freight and insurance costs)*


	
	
	
	

	Subtotal


	
	
	
	


*  Please provide details of all major equipment.  Attach additional sheets as necessary.  If these items are to be ordered by WHO, please complete also Form 9 Requisitions through WHO.

Form 5.    Budget      








 
          Page 4
	Budget item
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $



	5.5    Animals  
            (list each species separately)

	
	
	
	

	
	Purchase

Maintenance


	
	
	
	

	
	Purchase

Maintenance


	
	
	
	

	
	Purchase

Maintenance


	
	
	
	

	
	Purchase

Maintenance


	
	
	
	

	
	Purchase

Maintenance


	
	
	
	

	Subtotal


	
	
	
	

	5.6    Travel of project personnel

(specify)
    
	
	
	
	

	Subtotal

	
	
	
	


Form 5.    Budget
        








           Page 5
	Budget item
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $



	5.7    Other costs (specify)

	
	
	
	

	Subtotal


	
	
	
	


	5.8    Budget summary *
	Year 1

US $
	Year 2

US $
	Year 3

US $
	Total

US $



	Personnel (5.1)


	
	
	
	

	Supplies (5.2)


	
	
	
	

	Subject costs (5.3)


	
	
	
	

	Animals (5.5)


	
	
	
	

	Travel of project personnel (5.6)


	
	
	
	

	Other costs (5.7)


	
	
	
	

	Subtotal of recurrent costs


	
	
	
	

	Major equipment (5.4)


	
	
	
	

	GRAND TOTAL
	
	
	
	


*  Where applicable, please indicate the exchange rate used to convert local expenses into US $

Form 5.    Budget









       Page 6
	5.8    Budget justification

Briefly relate each item in the budget (personnel, supplies, subject costs, equipment, animals, etc.) to the activities outlined in the research proposal



	


(Use extra pages, as necessary) 

Form 6.    Other support for the proposed research

	(a)  Is this research currently being supported directly by any other body?

If yes, give the name(s) of the Organization(s), nature, amount, and duration of support being provided

(b) Is this application currently being considered elsewhere?

If yes, by which Organization(s) and by what date a decision is expected?




Form 7.    Other research activities of the principal investigator(s)
	Title of project
	Source of support
	Duration of support

(dates)

   From:             To:
	% of time spent on project by principal investigator

	
	
	
	
	


Form 8.    Curricula vitae of the principal investigator(s) and

co-investigator(s)*
	1. Surname and first name(s):

Place of birth:                                                                           Date of birth:

Nationality:

Sex:

2. Degrees (subjects, university or school, year awarded):

3. Posts held (type of post, institution/authority, dates):

4. Memberships in professional societies:

5. Recent publications (last five years, with titles and bibliographical references) and papers in press

(use extra pages if needed):




* Other formats containing the same information are acceptable. 

                     
   Please provide one form for each scientist involved in the project.

Form 9.     Requisitions through WHO

	Consignee


	
	Date
	
	Special shipping instructions

	
	
	Project No.


	
	

	Address


	
	
	
	

	
	
	Allotment No.
	
	


	HRP

reference
	Priority

No.
	Complete description of the item
	Catalogue

No.
	Quantity

(state unit)
	Unit

price
	Total

price
	Supplier and date of catalogue used
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