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          NEUROENDOCRINOLOGISTS’ Research VISIT

                                                                     GRANT APPLICATION FORM
Research visit grants are intended to assist neuroendocrinologists to visit labs for short periods to learn a research technique or to carry out experiments essential to their project. Up to £5000 is available for travel and accommodation for visits to labs based in the UK, Europe or the rest of the world. This sum includes costs for limited and identified consumables required for the techniques to be used.
Applicants should be members of the British Society for Neuroendocrinology who have been a member for a minimum of 6 months. 
Applications for retrospective awards will not be considered.

Application deadlines: 1st February and 1st August 
SECTION 1: applicant
Name (block letters) ……………………………..……………………………………
Work address 

Email address: ………………………………………………………………………………..
Position held ………………………………………………………………………………….
Qualifications …………………………………………………………………………………
If a PhD student please give Supervisors name…………………………………………..
SECTION 2: Host laboratory
Name (block letters)……………………………………………………………………………
Address ………………………………………………………………………………………………

...............................................................................................................

…………………………………………………………………………………………………………….
Research area and interest……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………
SECTION 3 – Summary of work/reason for visit (including techniques to be used)

Max. 1 page

SECTION 4A – Justification for visit funding. Have other sources of funding been explored? Max. half page

SECTION 4B Outline of travel and accommodation costs 

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

………………………………………………………………………………………………
………………………………………………………………………………………………

Number of visits or date and length of intended visit…………………………………..
SECTION 5A Justification for limited and identified consumables costs 

SECTION 5B Outline of specific named consumables costs with brand, catalogue number and cost including delivery.

SECTION 6

Signature of applicant ……………………………………………………………………..

Signature of current supervisor if applicable……………………………………………..

Letter of invitation attached………………………………………………………Yes /No
Please submit this application form to:

The BSN Membership Team (theteam@neuroendo.org.uk)
Please note that payment information will be obtained via a claim form post award.
Office use only:
	Date received: 
	Subs paid: 
	Eligible on age and date of 
	Member from: 

	
	
	qualification 
	(mm/yy) 
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