Research Involvement Request Form

Please complete this form and send it back to researchinvolvement@arthritis-uk.org so that we can better understand and review your request for support before getting in touch to discuss next steps. 
	
	

	Your name
	

	Your job title
	

	Name of the organisation or company you work for
	

	Your contact email
	

	Your telephone number
	

	Summary of your project or work, and the intended benefit to people with arthritis
	

	Timeline of activities and key milestones
	

	What Patient and Public Involvement activities are you hoping to conduct
	

	What support are you requesting from Arthritis UK
	

	Any further information you would like to share
	



[Type here]
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