[image: ]

Cecil King Memorial Award – Application Form
Section 1 – Applicant Details

Principal Applicant

	Name
	

	Position/Title
	

	Institution
	

	Research Address
	

	Telephone
	

	Email
	

	Date of birth or Start Date of Independent Research Post
	

	Nationality
	

	Education
	

	Employment History
	

	Key Publications (up to 5)
	

	Professional Affiliations
	

	ORCID ID (optional)
	



Co-Applicant/s

	Name
	Role within project
	Institution

	
	
	

	
	
	



Grant Request

	Amount Requested (max £10,000)
	£







Section 2 – Project Summary

Project Title:

Abstract: 
(Maximum 250 words)

Lay Summary:
(Maximum 500 words)

Top Ten Research Priorities
Tick all Priority Setting Partnership priorities directly addressed by the proposal:
☐ 1. Do lifestyle factors such as diet, dietary supplements, alcohol, smoking, weight loss and exercise play a part in treating psoriasis?
☐ 2. Does treating psoriasis early (or proactively) reduce the severity of the disease, make it more likely to go into remission, or stop other health conditions developing?
☐ 3. What factors predict how well psoriasis will respond to treatment?
☐ 4. What is the best way to treat the symptoms of psoriasis: itching, burning, redness, scaling and flaking?
☐ 5. How well do psychological and educational interventions work for adults and children with psoriasis?
☐ 6. Does treating psoriasis help improve other health conditions, such as psoriatic arthritis, cardiovascular disease, metabolic syndrome and stress?
☐ 7. Why do psoriasis treatments stop working well against psoriasis and when they stop working well, what’s the best way to regain control of the disease?
☐ 8. To what extent is psoriasis caused by a person’s genes or other factors, such as stress, gut health, water quality, or change in weather/temperature?
☐ 9. Is a person with psoriasis more likely to develop other health conditions (either as a consequence of psoriasis or due to the effect of treatments for psoriasis)? If so, which ones?
☐ 10. What’s the best way to treat sudden flare ups of psoriasis?

Section 3 – Research Proposal: 
(Maximum 1000 words to include rationale, methods (including PPI), expected outcomes and clinical relevance)

Project Timeline:
(Gantt chart showing 12-month project timeline)

References:

Section 4 – Budget

	Cost Item
	Amount (£)
	Description and Justification

	Staff
	
	

	Consumables
	
	

	Equipment
	
	

	Patient and Public Involvement (PPI)
	
	

	Data Collection and Analysis
	
	

	Publication and Dissemination Costs
	
	

	Travel and Subsistence
	
	

	Other
	
	

	Total Requested
	
	



Section 5 – Current and Previous Funding

Are you currently being funded for related research outside of Psoriasis UK?
Yes ☐  No ☐
If yes, please specify:
	Funder
	Project
	Amount
	Dates

	
	
	
	



Are you applying elsewhere for support relating to this present proposal?
Yes ☐ No ☐
If yes, please specify:
	Funder
	Project
	Amount
	Dates
	Expected decision date

	
	
	
	
	



If you have been a recipient/co-applicant of a grant award from the Psoriasis Association within the last 5 years, please specify:
	Project title
	Amount
	Dates
	Publications arising from the project

	
	
	
	



Section 6 – Ethics and Regulatory Approvals

Human Participants and/or Human Tissue Samples

Please indicate whether the proposed research involves: 
Human Participants Yes  ☐  No  ☐  
Human tissue, biological samples, or data derived from human participants (including archived samples) Yes  ☐  No  ☐ 
Have you obtained ethics approval? 
Yes  ☐  No  ☐  Pending  ☐  
Reference Number: 
Name of approving ethics committee:
Human Tissue Authority (HTA) approvals or licences (if applicable):

Animal Participants

Does your proposal involve any procedure which requires the use of experimental animals?
Yes ☐ No ☐
If yes, have relevant licences been obtained?
Yes ☐ No ☐ Pending ☐
Justification for the use of animals (Maximum of 300 words):

Section 7 - Conflicts of Interest 

  ☐ I am not aware of any actual or potential conflicts of interest that could reasonably be perceived to influence the conduct of the proposed research or its review. 

  ☐ I am aware of actual or potential conflicts of interest that could reasonably be perceived to influence the conduct of the proposed research or its review. Include details here:

Section 8 – Declaration and Signatures

I confirm that the information provided is accurate and that all institutional approvals will be obtained before the project commences.

	Signatory
	Name
	Signature
	Date

	Applicant
	
	
	

	Head of Faculty
	
	
	

	Authorised Institutional Signatory
	
	
	



Psoriasis UK, Dick Coles House, 2 Queensbridge, Northampton, NN4 7BF
Telephone:  01604 251620  Email:  mail@psoriasisuk.org.uk  Website:  www.psoriasisuk.org.uk
Charity Numbers 1180666 and SC049563						August 2026
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