BRITISH GERIATRICS SOCIETY

FOR HEALTH IN OLD AGE

Marjorie Warren House, 31 St John’s Square, London EC1M 4DN

Tel: (020) 7608 8575 ( Fax (020) 608 1041  

(  Website: www.bgs.org.uk    (  Email: committees@bgs.org.uk
THERAPISTS STUDY GRANTS

IN THE CARE OF OLDER PEOPLE

(Application procedure)

THIS IS NOT A FORM – PLEASE DO NOT WRITE YOUR ANSWERS ON THIS SHEET.  REPRODUCE THE QUESTIONS USING A WORD PROCESSOR, GIVING HEADINGS WHEN NECESSARY, AND NUMBERING THE ANSWERS IN THE SAME ORDER AS THE QUESTIONS.  IN ADDITION, FILL IN AND SIGN THE STATEMENT FORM ON THE FINAL PAGE AND RETURN BOTH THE APPLICATION AND STATEMENT TO THE BGS AT THE ABOVE ADDRESS.  Please refer to the accompanying explanatory information before completing the application.

NB: IF YOUR GRANT APPLICATION RELATES TO A BGS SCIENTIFIC MEETING PLEASE REGISTER FOR THE MEETING BUT DO NOT PAY THE REGISTRATION FEE ON LINE VIA THE BGS WEBSITE. IF APPROVED YOUR GRANT WILL COVER THE COST OF REGISTRATION. 
1. Name and position of applicant.

2. Address (for correspondence regarding the application).

3. Contact telephone number and, if possible, email address
4. Title date and brief summary of conference, seminar, meeting, etc (if applicable)

OR

       Brief summary of study visit (if applicable).

5. Financial details of the grant required (set out as follows)
  
Item







Amount










      £










 _________
            Total 
(not exceeding £300)




__________

6. Statement of Intent (This should include a concise description of either)
· Your intended study experience (conference, seminar, meeting, etc) and why you think it is of an innovative nature and would enhance your understanding and appreciation of the special needs of older patients (if applicable);

OR

· Your intended study visit, in what way its service approach or special programme or project for the care of older patients is innovative and what you hope to gain from the visit (if applicable).

7. Brief biographical details

· Qualifications and awards
· Previous appointments
REMINDER POINTS

· Please provide one photocopy of your application, together with the relevant supporting documentation.

· Please ensure that you have allowed sufficient time for the application to be processed before the study experience/visit, as a decision will only be made between 5-6 weeks following receipt of the application.

· Correspondence will not be entered into concerning the judges’ decision.

(“Statement” over the page…..)
THERAPISTS STUDY GRANTS

IN THE CARE OF OLDER PEOPLE

Statement

(to be signed and returned to the BGS along with application)

I have seen the general regulations of the Therapists Study Grants programme and accept the Conditions of Award.

Signature:
Date:



(Applicant)

FOR HOSPITAL THERAPISTS ONLY (please supply the necessary signatures below)

LOCAL APPROVAL

· I have seen the general regulations of the Therapists Study Grants programme and understand its general aims.

· I have reviewed the above application and the applicant’s proposed programme and, to the best of my knowledge, the information is correct and the application is made with my support.

· I would be willing to administer any grant that might be made to the above applicant under the general regulations of the Therapists Study Grant programme.

Signature:
Date:



(Therapist Manager)

Signature:
Date:



(Consultant/GP)

Name and address of local unit:



