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	Application for The Colledge Family Memorial Fellowship Fund




	Full Name: 

	Email: 

	Tel No:

	If applicable

Training Number:


	Country and institute where visit will take place:



	Date of Visit:

	Length of Visit:

	Title of Study:


	Visit details i.e. why are you going, which department will you visit, what experience are you hoping to gain:

(Please do NOT include attachments with your application)



	


	Do you hold the FRCS or MRCS (England)                 YES/NO
(Please circle)
	Date awarded:
FRCS/MRCS

(Please circle)

	If you are a consultant, what date were you appointed?
	Date appointed: 


	Have you applied for any other grants:

	If so, please state:




	Education and Qualifications:



	List of Publications:




	Career to date:



	Financial Statement

Please give details of:

i) Expenses incurred with special reference to the cost of personal travel

ii) Financial resources already available

iii) Other grants or fellowships applied for




	Total amount applied for:




	

	Name of present Head of Department referee:

	


	Name of Host Head of Department referee:




Save this application form as a Word Document.

Please submit the following electronically to research@rcseng.ac.uk  

· Application form

· A letter of support from the Head of Department, or Consultant, under whom the applicant is currently working

· A letter of support from the Head of the Department to be visited

	Signature…………………………………………………………………………………..



The information supplied will be circulated to members of the Advisory Committee.  It will be held in accordance with the Data Protection Act 1998.
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