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	Personal details:

	Name


	Email address

	Current post


	Current hospital/service

	Address for correspondence


	Telephone number(s)

	

	Course details:

	Title

Please attach copy of programme and evidence of attendance (e.g. receipt or invoice)
	Location

	Anticipated costs:
	£
	p

	Conference fee


	
	

	Travel


	
	

	Subsistence


	
	

	Other (please specify)


	
	

	Amount for which you are applying (max £100):
	
	

	
	
	

	
	
	

	Other sources of funding for which you are applying:

	Source
	Amount applied for

	
	

	
	

	
	

	I confirm that the above details are correct to the best of my knowledge.  

I am applying for financial support to attend the above course

	Signed


	Date


Notes:

This fund can provide grants of up to £100 for health professionals, working in the mid Trent region (Nottingham, Derby, Lincoln, Mansfield etc) who wish to attend a paediatric epilepsy-related training activity. There should be evidence of the applicant seeking funding from other sources. One application will be considered per person per 12 month period.

[image: image1.png]Applications should be submitted on the attached proforma to Catie Picton, Children’s Epilepsy Nurse Specialist, Queen’s Medical Centre, Nottingham, catie.picton@nuh.nhs.uk.  Sending a completed form via email will be interpreted as a signed form.
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