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SCHOLARSHIP APPLICATION FORM
Deadline for applications: please contact the scholarship co-ordinator to check this

Name: _________________________________   ABPN Member
YES [
]
NO [
]

Job Title: _________________________________________

ABPN Membership Number if applicable: ______________________

Address for Correspondence

	


Email Address: _________________________________________________

Tel: _____________________________________

Fax: ____________________________

Work Address

	


Which Scholarship are you applying for? [please tick appropriate box]

1a. ABPN Conference Award




[
]

1b. ABPN Study Tour Award




[
]

1c. ABPN Small Research Grant



[
]

1d. ABPN Professional Development Courses

[
]

2. BAPS Grant Memorial Prize



[
]

I have read the relevant guidance notes and agree to abide by the terms & conditions

Signature of applicant:________________________________   Date:_______________________

Please insure you have included all of the following documentation in support of your application and return to Kate Billington for the BAPS Prize or Colin Way for the ABPN Scholarships.

a) Scholarship Application Form
[
]

b) Typed supporting information
[
]

c) Short covering letter of support from your manager/lecturer/supervisor
[
]

Katrina McNamara-Goodger



Honorary Secretary BAPS

ABPN Scholarship Co-ordinator


c/o Kate Billington

100 Forest Road




The Royal College of Surgeons

Liss






35-43 Lincoln’s Inn Fields

Hampshire £U33 &BP




London WC2A 3PN

Scholarship Application Form May 2010

