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SVTGBI Travel Grant Application Form
SECTION A:	DETAILS OF APPLICANT
	Title and Name
	

	Institution and/or Trust
	

	Study role
	

	Current position
	

	Qualifications
	

	Work address
	

	Telephone Number
	

	Email address
	



SECTION B: CONFIRMATION OF ELIGIBILITY 
	I confirm I am a member of the SVTGBI.
	YES/NO

	My SVTGBI membership number is.
	

	I have read and agree to the Terms and Conditions on the SVTGBI website.
	YES/NO



SECTION C: GRANT APPLICATION TYPE
	Travel Grant (Max. of £250) 
	YES/NO

	Education Grant (Max. of £250) 
	YES/NO



SECTION D: FULL PROPOSED RESEARCH PROJECT TITLE (Max. 150 words)
	



[bookmark: _GoBack]SECTION E: PROJECT DETAILS
	Please provide details of what the funding will be used for and what the benefit is (Max 1 A4 page)

Examples include but are not exhaustive too:
· Travel to another lab to learn a new scan modality
· Educational courses for research purposes
· Travel to conferences to present results


	

	5 – 6 Key words

	

	Proposed start date.
	MM/YYYY

	Proposed duration in months.
	

	Have you applied for funding from any other body for this research project?
	YES/NO

	What other funding bodies have you applied too?
	

	Have you been successful in receiving funding for this research for other bodies?
	

	What amount has been awarded?
	

	Has funding previously been rejected for this research and by whom?
	YES/NO



SECTION I: SUMMARY OF STUDY COSTS (Please note VAT is not applicable to research) 
Please complete the standard SVT excel sheet and append this to the application
	Basic Salary Cost (including superannuation):
	£

	Consumables:
	£

	Additional Equipment:
	£

	Travel costs:
	£

	Other:
	£






SECTION L: APPROVAL AND SIGNATURES
	TO BE COMPLETED BY THE APPLICANT
I enclose an application for a grant completed in accordance with the SVTGBI guidelines.  I have read and signed the Terms and Conditions and, if this application is successful, I undertake to comply with them. I sign this form to signify this. I also agree to advise the SVTGBI of any change to my status within the host Institution or any scientific, ethical, managerial or administrative issues, which might affect the direction of the research. Please sign original in ink.  Electronic signatures are not acceptable.  Applications submitted without the following ‘wet’ signatures will not be considered.
Name of Applicant               Signature                                    Date
……………………            ……………………………         __ / __ / ___ 

	TO BE COMPLETED BY THE SUPERVISOR
I confirm that I have read and support this application and that I am not aware of any relevant information that has been withheld. I agree to the research being carried out in my department and will provide the necessary accommodation and facilities and will allow the applicant to travel as directed in the application.  I confirm that the salaries of the principal applicant (unless applied for here) and principal team members are guaranteed during the term of the grant.  I confirm that no part of our institutions’ overheads or fixed costs will be met from any grant that is made. I also confirm that I have read and signed the Terms and Conditions and that all necessary licences, approvals and risk management consents will be obtained before the project commences.  I understand that I, or my successor, would be required to vouch for the research that has been completed by signing the Final Report at the end of the grant period.
Supervisor’s name              Signature                                         Date
………………………       ………………………………         __ / __ / ____




SVTGBI Travel Grant Application Checklist
Please detach this checklist from your application and keep it for your records.
The following must be included with your application:
	A Pdf electronic version of the form must be emailed to research@svtgbi.org.uk
	YES/NO

	A signed copy of the SVTGBI Terms and Conditions by all relevant persons.
	YES/NO

	A copy of CV’s for all applicants and supervisors.
	YES/NO

	Copy of front page home office licences if applicable.
	YES/NO

	Copy of NHS REC approval letter if applicable.
	YES/NO

	Copy of HRA R&D approval letter if applicable.
	YES/NO

	Copy of host institution compliance and capability approval.
	YES/NO

	Study costings EXCEL sheet.
	YES/NO
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