QUEEN’S UNIVERSITY BELFAST

SCHOOL OF MEDICINE, DENTISTRY AND BIOMEDICAL SCIENCES
SCHOLARSHIPS COMMITTEE

APPLICATION FOR CONFERENCE SUPPORT
NOTES OF GUIDANCE

The Committee supports applications for research and educational scholarship.
1. Retrospective applications will not be considered.

2. Two copies of each application must be submitted.

3. This form must be completed in full, including appropriate project and account codes, and be signed off by the appropriate Head of Research/Education Centre.

4. Normally only one application per year for any individual will be considered for travel to present work at a conference or meeting outside the UK.

5. Applicants MUST have applied to all other available sources of funding support and show evidence of this before applying to the Scholarships Committee.

6. Membership fees will not be supported by the Committee.

7. The Committee will prioritise applications from Research/Education Centres and award funding as appropriate.

NAME:  ................................................................................. (Ms/Mr/Dr/Prof): ..……..... 



CENTRE:  ..................................……………………………………………………………...
CONTACT ADDRESS:  ..…………………………...…………………….................……….

....................…………….……………………………………………………………………….

EMAIL ADDRESS: ……………………………………………………………………………..  

DATE OF APPLICATION:  ………...…………….……………………………………………

Conference Destination:  ……………………………………………………………………..

Conference to attend:  ...........................…………………………………………………….

Registration Fee:  ………………………..  Date of Visit:  ……………………………….…..

Travel Cost:  ………………………………………………………………………...…………..

(NB: Only ‘Economy’ airfare, 2nd Class train or coach, 1st Class boat)


Subsistence Requested:  ……………………………………………………………………………………...

(Please state number of days/overnight – will be paid at the rate of £80 within the British Isles, excluding London which is £90, and £80 outside the British Isles overnight, £10 where no overnight stay is required)

Total Amount of Request:  ………………………..

School/Centre Project Number:  …..  …..  …..  …..  …..  …..  …..  …..  (A Centre only)  School/Centre Account Number:  …..  …..  …..  …..  
SUMMARY OF PURPOSE FOR WHICH GRANT IS REQUESTED:

ABSTRACT/WORK ACCEPTED FOR PRESENTATION?  …………………  YES/NO

(Copy of abstract MUST be attached)

OTHER SOURCES OF FUNDING APPLIED FOR:

(Please indicate other sources applied to and amount of funding support applied for, or if entitlement from these sources has been used.  If no other source available, please indicate)

PREVIOUS APPLICATION FOR SUPPORT FROM FACULTY

ENDOWMENTS DURING THIS ACADEMIC YEAR:  ……………………….
YES/NO

SIGNATURE OF APPLICANT:

……………………………………………

…………………………  (Blocked Capitals)

RECOMMENDATION BY RESEARCH/EDUCATION CENTRE DIRECTOR:

SIGNATURE OF RESEARCH/EDUCATION CENTRE DIRECTOR:

…………………………………………….

…………………………  (Blocked Capitals)

NB:  This form will be copied and circulated to members of the School Scholarships Committee.  Following the meeting, excess copies will be destroyed apart from one set which will be retained in the School Office for approximately 3 years.  The Minutes of the meetings which include summaries of the applications received will be held for approximately 10 years.  Successful applications will be reported to the University’s Scholarships & Awards Group.

