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	End of grant report form
	


	Rationale


As you know from the Grant Conditions, all grant holders are required to submit a report at the end of their period of funding. The End of Grant Report Form is an opportunity for you to share details of the achievements and implications of the research that Wellcome has supported. The information contained in the report is of great value as it allows us to assess and review the outputs and outcomes of the research that we fund. This critical information enables Wellcome to ensure that research has been carried out in accordance with our charitable objectives and is a vital input to future planning and strategy setting.

	Completing the form


We would be grateful if you could complete this form electronically in Word, save it and return it as an e-mail attachment to: endofgrantforms@wellcome.org 
· To insert text in the answer fields, simply click in the grey areas and type. The answer grids will extend automatically as you type.

· To select a check box, double left-click on the box, set the default value to ‘checked’ and then select OK.
The report form is divided into two sections:

· In Section A you are asked to record key research achievements, implications and outputs.  This section of the form may be sent to external assessors for comments.
· In Section B you are asked to provide further information for office use only. 

Privacy statement
This report is only intended to capture anonymous data (i.e. no personal information which could be attributed to identifiable individual members of staff/personnel, including sensitive personal information, such as health related issues). When completing the report, please take care not to include any such personal information, unless specifically asked for, e.g. under the ‘Research staff and training’ questions in Section A. Please also refer to our general privacy statement which can be found on our website.
	Conditions


The End of Grant Report Form must be submitted within three months of the grant end date.  Failure to submit a report may cause the final payment to be delayed, and / or may cause Wellcome to refuse to consider further grant requests. Section A of the End of Grant Report Form may be presented as an annex to any future applications you make to Wellcome. 

All original peer-reviewed published research papers directly associated with your award must comply with our open access policy and be made freely available from the PubMed Central (PMC) and Europe PMC  repositories as soon as possible, and in any event within six months of publication.

Details of our open access policy and how to comply can be found on our website:

https://wellcome.org/grant-funding/guidance/open-access-guidance (see open access information for authors).

	Contact us


If you have any general questions or comments about the completion of this form then please e-mail us at: endofgrantforms@wellcome.org 
	End of grant report form
	


	SECTION A 


	Wellcome Grant Number
	     


	Name of Grant Holder
	     

	
	

	Project Title
	     


	Type of Grant
	     


	OVERVIEW


	What was the overall aim of the work supported by this grant? (no more than 150 words)

	     

	

	What have you discovered / achieved? (no more than 350 words)

	     


	What are the implications of this work? Please include details of anticipated outputs and outcomes, policy implications and changes in healthcare practice, with timelines. (no more than 350 words)

	     


	Please provide a lay summary of the discoveries, achievements and implications of this work (if this has not been provided above in lay terms). (no more than 350 words)

	Please note that we may wish to extract this text for publication on our website or release it into the public domain.

	      



	Have any other funding bodies been involved in supporting the development of the work supported by this grant?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, please give details (no more than 150 words)
	

	     


	Did the grant terminate prematurely?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please explain why (no more than 150 words)
	

	Do not provide any personal information here which could be attributed to identifiable individual members of staff/personnel, including sensitive personal information, such as health related issues. 

	     


	DISSEMINATION  


Please provide details of how the results of the work supported by this grant have been disseminated to both the research and wider community.

Wellcome will review the publications listed below for open access compliance.  If publications are not compliant with our policy, we will withhold the final 10 per cent of the total budget until all publications comply (see https://wellcome.org/grant-funding/guidance/how-release-final-10-cent-your-grant-funds).  This policy does not apply to preprints*.
	Research publications

	(a) Please tell us how many preprints, accepted (in press/published) original peer-reviewed research papers, book chapters and books/monographs have resulted directly from your work supported by this grant to date.

	
	Preprints*
	Research papers
	Book chapters
	Books/Monographs

	Total number of publications
	     
	     
	     
	     


*Preprints, i.e. complete manuscripts that have an article persistent identifier (e.g. DOI) and are publicly available through a preprint repository or service can be included.  Where a preprint manuscript has progressed to article in press, it is up to the grant holder to decide under which category they list it.  However, no article should appear more than once.
	(b) Please provide details of all preprints, accepted research papers, book chapters, books or monographs (either published or in press) associated with your award.


	(i) Article publications
Please list all published original peer-reviewed research publications resulting from your work supported by this grant to date (insert additional rows as required).

	Article Title
	Journal
	PMCID reference**

	     
	
	

	
	
	

	
	
	

	     
	
	     


**This is the unique ID assigned to an article in PubMed Central and Europe PMC, e.g. PMCID: PMC3176834.
	(ii) Preprints

Please detail in the following order: Article Title; Repository/Service; Year; Author(s); and Article Persistent Identifier (e.g. DOI).

	     


	(iii) Article publications – in press
Please detail in the following order: Article Title; Journal; Year; Volume; Issue Number; Page Numbers; and Author(s).

	     


	(iv) Book chapters (published and in press)

Please provide details of all book chapters that have arisen as a result of this award.  Please indicate whether the associated book has been published or is still in press.  For published book chapters where the contract was signed before October 2014, provide the NCBI Bookshelf ID, e.g. NBK169213.
Please detail in the following order: Author(s); Chapter Title; Book Title, Publisher; Publication Year.

	     


	(v) Book and monograph publications (published and in press)

Please provide details of all books/monographs that have arisen as a result of this award.  Please indicate whether the book or monograph has been published or is still in press.  For published books and monographs where the contract was signed before October 2014, provide the NCBI Bookshelf ID, e.g. NBK169213.
Please detail in the following order: Author(s); Title; Publisher; Publication Year.

	     


	Intellectual property

	Please tell us if any intellectual property activity has resulted directly from the research funded through this grant to date.  Please tick those that apply.

	Patents filed
	 FORMCHECKBOX 
 

	Product licenses
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 


	Please tell us in more detail about any intellectual property activity. (no more than 250 words)

	     


	Datasets / Research resources

	Please tell us if any datasets and/or research resource development has resulted directly from the research funded through this grant to date.  Please tick those that apply.

	Datasets
	 FORMCHECKBOX 
 

	Software / research resource development
	 FORMCHECKBOX 
 

	Other
	 FORMCHECKBOX 


	Please tell us in more detail about any datasets or research resources developed, and briefly summarise how the data or resource resulting from the research was managed and shared with other researchers. (no more than 250 words)

	     


	Communication / Public engagement activities

	Please tell us if you have carried out any communication/public engagement activities with the research/research outcomes associated with this grant to date.  Please tick those that apply.

	Academic workshop/conference presentations
	 FORMCHECKBOX 
 

	Presentations to non-academic audiences (including schools)
	 FORMCHECKBOX 
 

	Feedback to research participants and related communities
	 FORMCHECKBOX 


	Meetings or discussions with policy makers/healthcare professionals
	 FORMCHECKBOX 
 

	Media coverage
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 
 

	Please tell us in more detail about these communication/public engagement activities. (no more than 250 words)

	     


	Collaborations

	Please tell us if research supported by this grant to date has resulted in any of the following types of collaboration.  Please tick those that apply.

	Collaborations with commercial partners
	 FORMCHECKBOX 
 

	Collaborations with academic groups outside of this award
	 FORMCHECKBOX 
 

	Other
	 FORMCHECKBOX 


	Please tell us in more detail about these collaborations. (no more than 250 words)

Do not include any personal information which could be attributed to identifiable individual collaborators when completing this section.

	     


	RESEARCH STAFF AND TRAINING


	Please list all the roles (both full-time and part-time) of the individuals whose salaries/stipends have been directly funded through this award during the lifetime of this grant (both fully-funded and part-funded). Do not include any personal information which could be attributed to identifiable individual 
members of staff/personnel when completing this section.



	Post on this grant
	Current post 

	Role (please repeat as necessary if more than one role of this type has been funded by this award)
	Job title
	Location

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	How has the grant contributed to the professional development of the staff holding the positions above (including yourself)? (no more than 250 words) 
Do not include any personal information which could be attributed to identifiable individual members of staff/personnel when completing this section.

	     


	Please give details of how this grant has contributed to any training that has been provided to others (e.g. visiting fellows/researchers). (no more than 250 words)
Do not include any personal information which could be attributed to identifiable individual members of staff/personnel when completing this section.

	     


	Please tell us if you, or any of the staff described above, have received any prizes, awards or commendations as a direct result of the research supported by this grant to date.  Please give details below, and only enter the name of the individual who received the prize/award/commendation if this is already in the public domain.

	     


	SECTION B 


ANIMAL USAGE 
	Were any animals used in this research?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please complete the details below.  If no, please skip to the additional feedback section.

	

	Species of animal 
	Number used

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	

	Please detail how the principle of the “3Rs” (reduction, replacement and refinement) has been applied to the animal experimentation conducted during this research. (no more than 150 words)

	     


CLINICAL TRIALS
In this section, we would like to know the details of any clinical trials that have been supported by the funding on this grant.

	Please enter the title of the trial

	     


	Is the trial registered?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If yes, please select the name of the register(s) with which the clinical trial is associated:
 FORMCHECKBOX 
 ISRCTN Current Controlled Trials Register           FORMCHECKBOX 
 ClinicalTrials.gov            FORMCHECKBOX 
 Other

	If other, please describe the register with which the clinical trial is associated:

	     

	Please enter the registration number(s):
	     


	If no, why is the trial not registered?

	     


	Where is the trial being conducted?

 FORMCHECKBOX 
 UK only         FORMCHECKBOX 
UK and Other (please note country below)       FORMCHECKBOX 
Other (please note country below)

	Other:       

	What year did the trial start? (defined as the point at which the first participant was recruited)
	     


	Briefly describe any key developments or outcomes of the trial. (no more than 300 words)

	     


	Are the results of this clinical trial published? (in a peer reviewed journal or on the web, a trial register or elsewhere)
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No



	If yes, in what year were they published?
	     

	If no, briefly describe why the results have not been published to date.

	     


ADDITIONAL FEEDBACK
	Do you have any comments you would like to make regarding this Wellcome award, the conduct of this research, or any difficulties you have encountered? 
Do not provide any personal information here which could be attributed to identifiable individual members of staff/personnel, including sensitive personal information, such as health related issues.

	     


COMPLIANCE WITH WELLCOME’ S OPEN ACCESS POLICY
To be completed by the grant holder’s Head of Department at the administering organisation.
I confirm that the original research publications detailed in this End of Grant Report comply with Wellcome’s open access policy.
	Signature of Head of Department:
	
	Date:
	


(Electronic signatures are acceptable.)

	Name:
	
	E-mail address:
	


Thank you for taking the time to complete this form.  Please e-mail your completed form to endofgrantforms@wellcome.org 
Wellcome Trust, 215 Euston Road, London NW1 2BE, UK  T +44 (0)20 7611 5757, wellcome.org
The Wellcome Trust is a charity registered in England and Wales, no. 210183. Its sole trustee is The Wellcome Trust Limited, a company registered in England and Wales, no. 2711000 (whose registered office is 
at 215 Euston Road, London NW1 2BE, UK).
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