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Foundation for the Sociology of Health & Illness


APPLICATION FOR AN SHI FOUNDATION

MILDRED BLAXTER POST-DOCTORAL FELLOWSHIP
	Applicant’s details:

Name:    
Department and University:  
Job Title (if applicable):
Current Salary  (if applicable):
Address for correspondence:   
Email:    







Telephone:



	Mentor’s details:
Name and Post:
Department and University:    

Address for correspondence:   

Email:    







Telephone:



	Project Title:




	Applicant and Mentor: Acceptance of Terms and Conditions
I declare that to the best of my knowledge the information provided in this application is true, accurate and complete. I have read the terms and conditions for the Mildred Blaxter Post-doctoral Fellowship and, if this application is successful, I agree to abide by them.

Signature of Applicant:






Date:

Signature of Mentor:






Date:



	Head of Department (or University equivalent): Acceptance of Terms and Conditions
I confirm that this application is made with my knowledge and approval and should the Fellowship be awarded, the Department will provide the Fellow with the necessary accommodation, equipment and support.   I have read the terms and conditions for the Fellowship and, if this application is successful, I agree to abide by them.

Signature of Head of Department:




Date:



	Finance Office

I confirm that this application is made with the knowledge and approval of the University authorities.  Should this grant be awarded, the University agrees to provide the support indicated, to administer the grant and to abide by the terms and conditions of the award (available on the relevant page of the Foundation’s website).
Name and Post:  
Address for correspondence:  
Email:








Telephone:

Signature of Finance Officer





Date:




Section B – Details of PhD awarded
	Title of PhD


	

	Department and University awarding PhD


	

	Director of Studies or 

First Supervisor
	

	Second Supervisor


	

	Date of Award Or 

Date of Viva (please specify which applies to you)

	


	Note that the fellowship is intended to support individuals in their first postdoctoral post but the applicant may normally have up to two years’ active experience from the date of award of their PhD (pro rata for part-time experience) at the time of application. In exceptional circumstances (e.g. maternity leave or prolonged absence due to illness), applicants may be allowed more than two years’ post-PhD experience. If your PhD was awarded more than two years ago, please give brief details:



	2.  Summary of PhD (600 words maximum):  
Please provide a summary (maximum 600 words) of your PhD, including the methods used, major findings and contribution to medical sociology / sociology of health and illness.




	3.  Publications:
Please list all published and forthcoming outputs from your PhD.  Only include outputs directly related to your PhD.



4. Conference Presentations:
Please provide a list of conference and other relevant presentations that you have given during the course of your PhD study.
Section C – Details of Proposed Programme of Work during the Fellowship
	5.  Outline of proposed programme of work (1,200 words maximum)
Please give a full description of the programme of work you propose to carry out, and include a paragraph indicating its contribution to medical sociology / sociology of health and illness.  Please note that the maximum length is 1,200 words, including references.
If dissemination of the PhD is proposed, please list anticipated outputs, including any extant book proposal or contract and any conferences where you are seeking to present your work.  
If new research is proposed, please outline its aims, objectives, proposed methodology, timescale and whether ethical approval is required. 
Please indicate whether you intend to make any application for research funding before the end date of your Fellowship as well as the organization to which you intend to apply, and the proposed topic of research.



	6.  Choice of Department and Mentor (300 words).   
Please outline the reasons for your choice of Department and Mentor for your post-doctoral fellowship, including research expertise and environment.  

 


	7.  Proposed start date:



Section D – Referees




8.  Please provide the names of two external referees (ie referees not based in the academic department in which you conducted your PhD or in which the post-doctoral fellowship will be held.  The first named referee should be the external examiner of your PhD.  Please ensure that both referees are prepared to supply a reference before submitting your application.

	
	Name 
	Post
	Address for Correspondence
	email

	Referee 1 (external examiner)
	
	
	
	

	Referee 2


	
	
	
	


Personal data: the Foundation for the Sociology of Health and Illness (the data controller) collects information about individuals applying to its award schemes, and about individuals providing references for applicants to its schemes, to address its legitimate interests as an organisation. These interests include the evaluation of applications, communication with successful and unsuccessful applicants, examining trends in the pattern of awards to different demographic groups, administering its finances, and maintaining its own accounts and records. Personal information held in hardcopy is stored in a secure filing cabinet at the workplace of its treasurer. Personal information held in digital form is stored on a secure remote server provided by Google Cloud. Google Cloud may transfer data onto servers outside the European Economic Area, using appropriate security safeguards, as detailed here. Personal information on applicants and referees is held for a maximum of seven years, in line with the Foundation’s need to fulfil the processes listed above. Individuals about whom the Foundation holds personal information may request access to this information (a ‘data subject access request’), and may request that it be corrected if it is inaccurate. Individuals may also object to the processing of this information by the Foundation, and lodge a complaint with a supervisory authority. Any data subject access request, request to correct information held, or objection to process personal information should be addressed in the first instance to fshiadmin@gmail.com. For further information please see our privacy notice.
Section E – Monitoring information

9. To help inform our approach to publicising our award schemes, please could you indicate where you heard about this scheme:

	FSHI website
	
	

	Your institution’s website
	
	

	Other website
	
	

	FSHI flyer
	
	

	MEDSOCNEWS JISCmail list
	
	

	Other mailing list
	
	

	FSHI Twitter account
	
	

	Other Twitter account
	
	

	Word of mouth
	
	

	Other
	
	Please specify:


10. To monitor the background of applicants and to help us to ensure that our assessment and selection processes are fair and inclusive, we ask that applicants provide the following information:
What is your sex? (Please tick one)
	Male
	

	Female
	

	Prefer not to say
	


What is your ethnic group? (Please tick one)
	White:
	

	English / Northern Irish / Scottish / Welsh / British
	

	Irish
	

	Gypsy or Irish Traveller
	

	Any other white background
	

	Mixed/multiple ethnic groups:
	

	White and Black Caribbean
	

	White and Black African
	

	White and Asian
	

	Any other mixed background
	

	Asian/Asian British:
	

	Indian
	

	Pakistani
	

	Bangladeshi
	

	Chinese
	

	Any other Asian background
	

	Black / African / Caribbean / Black British:
	

	African
	

	Caribbean
	

	Any other Black/African/Caribbean background
	

	
	

	Arab
	

	Any other ethnic group
	

	Prefer not to say
	


Please the complete the application form and upload it electronically on the Foundation website (link here). 
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