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	Personal Details

	Title & full name
	

	Home address
	




	Postcode
	

	Email address
	

	Current post:

	Title of Post
	

	Name & Address of Institution, Department, Hospital etc.
	



	Postcode
	

	Please give an estimate of how the bursary will be spent:

	Registration
	

	Travel
	

	Accommodation
	

	Other
	

	TOTAL
	

	Have you applied elsewhere for funding to attend this conference?
	YES / NO (please delete as appropriate)

	All applications will be considered by a panel chosen by the Vasculitis UK Scientific Advisory Board.  All decisions are final and the panel will not enter into correspondence or provide feedback.
CONFIRMATION – In making this application …
· I confirm that all details are accurate to the best of my belief.

· I agree to the terms & conditions of the grant.

· I confirm that the grant will only be used for the purposes specified.

	Signed
	We do not require a signature for forms returned electronically, but will ask successful applicants to sign a  confirmation of the above statements

	Date
	


Please save the completed form, and return it as an attachment to an email, 
to john.mills@vasculitis.org.uk by 6pm Friday 14th December 2018

