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R&D/T73 - Full Sponsorship Application

Full Sponsorship Application
This form is to be used in conjunction with SOP R&D/S02
IT IS THE RESPONSIBILITY OF ALL USERS OF THIS FORM TO ENSURE THAT THE CORRECT VERSION IS BEING USED
All staff should regularly check the R&I Department’s website and/or Q-Pulse for information relating to the implementation of new or revised versions.  Staff must ensure that they are adequately trained in the new procedure and must make sure that all copies of superseded versions are promptly withdrawn from use unless notified otherwise by the SOP Controller.  

The definitive versions of all R&I Department SOPs appear online. If you are reading this in printed form check that the version number and date below is the most recent one as shown on the R&I Department website: www.research.yorkhospitals.nhs.uk/sops-and-guidance-/ and/or Q-Pulse
	Form Reference:
	R&D/T73

	Version Number:
	1.0

	Author:
	Monica Haritakis

	Implementation date of current version:
	12th May 2026


	Approved by:
	Name/Position:
	Mags Szewczyk, Research QA Manager


	
	Date:
	10th April 2026

	
	Name/Position:
	Sarah Sheath, SOP Controller


	
	Date:
	18th March 2026


	This Form will normally be reviewed every 3 years unless changes to the legislation require otherwise


Version History Log

This area should detail the version history for this document.  It should detail the key elements of the changes to the versions.

	Version
	Date Implemented
	Reviewers
	Details of significant changes

	1.0
	12th May 2026
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FULL SPONSORSHIP APPLICATION

Please ensure that the checklist and associated documents are completed and returned to yhs-tr.research.enquiries@nhs.net. Incomplete applications will not be considered for Sponsorship.
	1. STUDY INFORMATION

	Type of study: [tick all that apply]
	 Clinical Trial of Investigation Medicinal Product (CTIMP)

	
	 Non-CE Marked Medical Device Study

	
	 Interventional study

	
	 Observational study
	  Full Sponsorship application

	
	
	  Proportionate review

	
	 Study limited to use of existing data or tissue only
	 Full Sponsorship application

	
	
	  Proportionate review

	
	 Educational project 

	Study Short Title:
	

	Proposed Chief Investigator (CI)*:

 
	Name:
	

	
	Employer:
	

	
	Email:
	


	Total amount of funding secured:
	£

	Name of funder (secured):
	


	Proposed study start date*:
	
	Proposed end date:
	

	Proposed recruitment target:
	

	Proposed number of sites:
	 Single centre

	
	 Multi centre 
	Proposed number of Sites: _______

	Are there any significant external collaborators involved? [e.g. Trials Unit, main Co-applicants]
	 No


	 Yes [list brief details below]

1.

2.

3.

4.

	Has any due diligence been completed on external collaborators?
	 No
	 Yes [provide brief details below]




	2. BRIEF STUDY OUTLINE FOR THE SPONSORSHIP COMMITTEE

	Please provide a study outline for consideration by the R&I Group. This should be a lay summary (suggested maximum of 500 words)

	


	3. BRIEF FUNDING PLAN FOR THE SPONSORSHIP COMMITTEE

	Please provide a funding plan for consideration by the R&I Group. Depending on the stage of your project this may simply be a breakdown of costs attributed to each collaborator or may be a justification of costs as included in a funding application for example.

	


	4. Applicant’s Document Checklist
	YES
	NO
	COMMENT

	CV for Chief Investigator (following HRA guidance)
	
	
	mandatory

	Most recent GCP training certificate for Chief Investigator (CI) 
	
	
	CTIMPs only

	Gantt chart
	
	
	mandatory

	CI declaration (R&D/T61)
	
	
	mandatory

	Study protocol (dated and version controlled)
	
	
	mandatory

	Patient Information Sheet following HRA guidance
	
	
	if applicable

	Consent Form following HRA guidance 
	
	
	if applicable

	Case Record File
	
	
	if applicable

	Drafts of any other communication with patients, participants, GPs or recruitment advertisements – use HRA guidance
	
	
	if applicable

	Any relevant draft contracts or confidentiality agreements 
	
	
	if applicable

	Any completed declarations of conflict of interest (see R&D/G06)
	
	
	if applicable

	Study risk assessment (see R&D/F15)
	
	
	mandatory

	Funding Plan
	
	
	if applicable

	Investigators Brochure or SmPC 
	
	
	CTIMPs only


	5. APPROVALS – CHECKLIST
	YES
	NO
	COMMENT

	Finance Manager approval (where applicable)
	
	
	

	ACOO approval
	
	
	

	Pharmacy approval (where applicable)
	
	
	

	Radiology approval (where applicable)
	
	
	

	Laboratory approval (where applicable)
	
	
	


	6. DECLARATION

	Signature of person completing the form:
	

	Print name:
	
	Date:
	


R&I TO COMPLETE ONCE APPLICATION RECEIVED

	R&I USE ONLY
	
	COMMENT

	Application received on (date):
	
	

	Initial internal validation review by (name):
	
	

	Is application complete
	 Yes
	 No
	

	Application booked for next R&I Group meeting
	 Yes
	 No
	


	R&I GROUP REVIEW

	Date of R&I Group review:
	

	R&I Group decision (to be documented in meeting minutes):
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