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CO RESEARCH TRUST 
EXPRESSION OF INTEREST FORM 
Section A: About your organisation
Details
	Organisation Name	
	

	Main Contact’s Name
	

	Post Held in Organisation
	

	Address
	


	Postcode
	

	Main contact telephone number
	

	E-mail address
	

	Website
	

	Vision Statement of the Organization and key areas of Research
	



How would you describe your organisation? 
Tick one box in each section
Type						B.   Area Covered
Charity/Not for Profit					Regional/Local				
Academic Institution					UK and Ireland				
Government-Affiliated					Europe					
Registered Charity			Other (please state)
(Including registration number) 	
Other (please state)			

[image: ][image: CO Research Trust Logo with Strapline CMYK.jpg]											EOI (06/22)


CO Research Trust Registered & Business Address:  Suite 2, Healey House Dene Road Andover Hampshire SP10 2AA
Registered Charity Number: 1110624 Registered in England & Wales Number: 05492850
Section B: Information about your proposed project
Name of Project: ................................................................................................................

1. What are the aims and objectives of this research project?

	(Please expand this box as necessary)




2. Please outline the methodology you propose to use to achieve these aims and objectives?

	(Please expand this box as necessary)




3. Please provide a layperson’s summary of the proposed project 
(No more than 500 words) 
	(Please expand this box as necessary)





4. Approximately, what is the total amount of funding required for this project?  And what proportion of the funding would be required from the CO Research Trust.
(Please indicate if and where VAT is likely to be applicable)
	(Please expand this box as necessary)
	



5. What is the project’s duration?

	(Please expand this box as necessary)





6. Which stakeholders would benefit from learning from this research?

	(Please expand this box as necessary)





7. Please provide names and contact details for all partners and/or organisations you would be working with to develop and/or deliver the project for which you are requesting support
(Please copy the boxes below and complete for all partners/organisations involved in the development & delivery of this project)
	Partner/Organisation Name
	

	Named Contact of each Partner/Organisation named
	

	Post Held in Organisation/ & function within project development or delivery
	

	Please provide the following information for each Partner/Organisation listed above:

	Address
	


	Postcode
	

	Main contact telephone number
	

	E-mail address
	

	Website
	



Section C: Declaration
Statement
[bookmark: OLE_LINK1]The applying organisation agrees to The CO Research Trust Terms and Conditions criteria. We understand that this following this form’s submission, we may be invited to make a full grant application to the CO Research Trust.  We also understand it may be necessary to appear before The CO Research Trust Grants Committee to make a presentation or supply further information. Additionally, the CO Research Trust may refer this proposal for an expert opinion before making a decision.  To the best of our knowledge the information referred to in this application is correct.

Note: Your Expression of interest application cannot be assessed unless ALL the questions on this form have been completed, the form is signed and all supporting documents received.
Signed on behalf of the applicant organisation below
Name (please print)
Position
Organisation
Date

Documentation should be sent electronically to:

Adrian McConnell
Head of Charitable Operations 
 
E: adrian@coresearchtrust.org
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