
1 

Application form ( submit  to  researchhub@efrs.eu ) 

EFRS Research Hub ECR 2020 
___________________________________________________________________ 

1. Researcher Contact Details (add more rows where necessary):

Name Institution Email Cell phone Title / position 

Lead: 
Collaborator1: 

Collaborator2: 

I 

2. The research activity is related to: (tick as appropriate)

Doctoral 
Study 

Masters study Undergraduate 
study 

Academic 
research 
activity 

Clinical 
research 
activity 

Other 

3. Research leader is: (tick as appropriate)

Doctoral
student 

Masters 
student 

Academic 
supervisor for 
undergraduate 

student 

Academic 
lecturer 

Clinical 
Radiographer 

Research 
Radiographer 

Other 

4. Title of proposed research:

5. Abstract: Provide an abstract of approximately 250 words  briefly describing the project
in lay terms.

mailto:researchhub@efrs.eu
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6. Significance statement: Explain in a few paragraphs why this research  is worth doing,
including relevant citations.

7. Background: Provide a brief background of no more than one page, including relevant citations.

8. Method: Describe the research methodology in no more than one page, including
relevant citations

9. Requirements

Participants 

i) How many participants do you hope to recruit?

ii) How much time do you need with each participant?

iii) What type of participant do you require? e.g radiographer (medical 
imaging/therapy/specialism), student radiographer, radiologist
(consultant/trainee/specialism), medical physicist, other (explain)

Equipment and environment - Please outline equipment you will require, including 
how you intend to source it (note: the Hub can supply limited seating desk space and 
power outlets, and some medical grade monitors). Please also outline any specific 
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environmental conditions you would need (e.g. ambient lighting, quiet/private space 
etc.) 

10. Ethical Approvals: Provide evidence of your own institutional research board approval or
explain the ethical approval you plan to apply for (Please note projects will not be finally 
approved without the correct ethical approval documentation). 

11. Expected Output

Please outline how you plan to disseminate your research findings, noting the Research Hub 
requirements outlined in the Terms and Conditions: 

s      Research 
paper to a 

journal 

  Submission for 
conference presentation 

e.g. ECR

  national or 
local 

professional 
society 

  presentation 

  Other 

  (please 

  specify) 

  Not 

  Sure 

12. References: List references cited in the previous sections
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13. Agreement with Terms and Conditions of the EFRS Research Hub 2020

I have read and understood the EFRS Research Hub 2020 Terms and Conditions and agree 
on behalf of the research team to abide by them. I accept responsibility for the actions of my 
research team. 

Signed:_____________________ (Lead Researcher) 

Print Name: ____________________________ 

Date: ____________________________ 

Funding : If funded please provide details of funding source 
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