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APPLICATION FOR SECONDMENT OF COMMUNITY PHARMACIST TO  
PRIMARY CARE RESEARCH NETWORK – EAST OF ENGLAND 
NIHR FLEXIBILITY & SUSTAINABILITY FUNDING STREAM 

 
 

Only applications  submitted on the application form will be considered. Forms 
should be completed in type and not hand-written. It is important to make sure that 
all relevant sections are completed and that you provide all the information 
requested.  Applications should be accompanied by your  CV.  Please include 
names and contact details of 2 referees.   
 
 
Name of Applicant and Job title 
 
 
 
 
 
 
 
Contact Details  
 
 
Telephone 
 
Email 
 
Address 
 
 
 
 
 

Employing organisation that will have salary costs covered by the this funding  
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Please provide a supporting statement for your application describing how you will fulfil 
this role.  (Please refer to any current National Institute of Health Research that you may 
be involved in).    
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Please provide signature relevant to your employment status.  
 
Signature of Line Manager  
 
Name:  _______________________________________ 
 
Title:  ________________________________________ 
 
Institution/Trust:  __________________________________ 
 
Date:  _______________________________________ 
 
 
Signature of Trust/ Institution Representative  ( Finance Officer): 
 
__________________________________________________________ 
 
Name:_____________________________________________________ 
 
Date: _______________________ 
 
 
Signature of Applicant 
 
Signature: ______________________________________ 
 
Title:   _________________________________________ 
 
Name:_________________________________________ 
 
Date: __________________________________________ 
 
 
Address for completed application:   
 
Helen Macdonald 
PCRN-EoE 
NHS Cambridgeshire 
Lockton House 
Clarendon Road 
CB2 8FH 
 
Helen.macdonald@cambridgeshire.nhs.uk 
 


