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THREE copies of the completed form and all supporting documentation must be submitted.
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	Surname/
Family name
	
	
	
	PFRV/12
	

	
	
	
	
	Date 
received
	

	First Name
	
	Title
	
	SGM membership
	

	
	
	
	
	HOD
support
	

	Address
	
	
	
	Host Support
	

	
	
	
	
	Dates 
of visit
	

	
	
	
	
	Other funding

sources
	

	
	
	
	
	Date award made
	

	
	
	
	
	Amount
	

	
	
	
	
	Date claimed
	

	Tel
	
	
	
	Date paid


	

	Fax


	
	
	
	Report rc’d

	

	Email
	
	
	
	Finance details rc’d
	


	QUALIFICATIONS 
( university and subject)
	
Dates
	
	PRESENT POSITION
	

	
	
	
	PhD student      
	Graduate Scientist  

	
	
	
	Postdoctoral researcher    
	University lecturer 

	
	
	
	Present employer/university affiliation etc.


	

	
	
	
	Commencement date:
	

	
	
	
	Funding body (if appropriate e.g. MRC, Wellcome, university):
	


Project Details

	Title of project (max. 15 words)


	Dates of proposed visit


	Duration of visit (min 1 month - max. 3 months)


PARTNER ORGANISATION

	Give name of host scientist and full address of institution where you will be making the research visit.



	Details of any previous collaboration with this institution

Please include evidence that you have been invited to visit by the host institution


JUSTIFICATION FOR ATTENDANCE

	RESEARCH INTERESTS (briefly describe current research interests and relevance to your proposed visit)

a)  Scientific objectives of the research visit

b)  Brief description of the work to be undertaken during your research visit

c)  What benefits will your research visit bring to the "home" and "host"  laboratories?




COSTS (£ sterling)

	Travel (by cheapest available flight)


	£

	Subsistence (give details of accommodation costs etc)


	£

	Consumables (give details)


	£

	Total Cost (£)
	

	Financial support obtained or applied for from other sources, including your department. (Please give details and the value of each contribution)


	

	Grant requested (£)


	


Supporting statement from head of department / senior manager

	I certify that the applicant is: (please tick appropriate box)

 studying for a higher degree      

  has worked no more than 3 years in a post-doctoral position,

 is a graduate scientist within 3 years of first appointment to a microbiological post
  a recently appointed lecturer (employed for less then three years in first post)



	Head of department / senior manager’s signature

Name (in block capitals):


	Date:



	Signature of Applicant ( I agree to abide by the rules of the scheme)


	Date


Please send 3 copies of application and supporting documentation to: Grants Office, Society for General Microbiology, Marlborough House, Basingstoke Road, Spencers Wood, Reading, RG7 1AG, Tel: 0118 9881821  Fax: 0118 988 5656  Email: grants@sgm.ac.uk

