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APPLICATION FOR A WISERD PARTNERSHIP
	Name of group/centre/network
	

	Lead Contact (please attach membership list if applicable)
	

	Contact details 
(including institution and email address)
	

	Remit of group/centre/network (please attach further information including bid documents if applicable to this form)


	Funding source 

(If externally funded)
	

	Amount of funding
	

	Start and end dates
	

	Proposed areas of collaborative working
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Approved by Executive __________________                  Date__________________


