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	APPLICATION FOR A CONFERENCE TRAVEL GRANT


All boxes will expand if required.  Do not change typeface or pitch.

Please ensure that the completed form is no longer than 1 side of A4.

	Name
	

	Position
	

	Institute/

 Hospital
	

	Contact details
	Phone: 

Email: 


	Details of the conference you plan to attend:

	Name
	

	Location
	

	Dates
	

	Do you have a poster at the conference?
	Yes / No
	Are you giving an oral presentation?
	Yes / No
	Is this research funded by the Cystic Fibrosis Trust?
	Yes / No

	If yes, please give the title of the poster / oral presentation (if different) / grant reference



	If you have answered No to all three questions above, how does your attendance at the conference fit the criteria for receiving a Cystic Fibrosis Trust Conference Travel Grant?



	Are you receiving a speakers’ fee?
	Yes / No
	Has your registration been waived?
	Yes / No
	Are you receiving any other financial assistance?
	Yes / No

	If yes; how much?

£

	If yes; how much?

£

	If yes; how much?

£



	Declaration 

· To the best of my knowledge, the information provided above is accurate and complete.

· I understand that the grant is awarded to me personally and I agree to repay it if I do not attend the conference.

· I agree to repay the grant if I receive funding from any other source sufficient to cover the total cost of attending the conference. 

	Signed


	Date




Please email the completed form to researchgrants@cftrust.org.uk and send a signed copy to:

 Grants & Research Officer, Cystic Fibrosis Trust, 11 London Road, Bromley, Kent, BR1 1BY. 
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