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Meetings Fund
[bookmark: _Toc187658394]Application form and guidance
This form is to be completed for applications to The Urology Foundation’s Meetings Fund. Guidance and instructions on how to complete the form are included within. Please read them carefully before completing the form and note the contents of Section 5.
Applications are open to clinical or academic researchers, urology trainees, consultants, nurses or allied healthcare professionals working within the field of urology in the UK or Ireland. 
Applications can be submitted for costs to facilitate meetings including educational and PPI sessions for example.
The maximum award available is £2,000.
APPLICATIONS CAN BE MADE AT ANY TIME AND ARE CONSIDERED ON A ROLLING BASIS.
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[bookmark: _Toc187658395]Your details
Here we need to capture information about you, where you are working and your head of department.
	YOUR NAME
	

	YOUR POSITION
	

	YOUR ADDRESS
	

	
	

	DAYTIME TEL
	
	EMAIL
	




	NAME/ADDRESS OF THE INSTITUTION WHERE YOU ARE CURRENTLY WORKING

	




	NAME OF HEAD OF DEPARTMENT (The head of an accredited medical education institution or department)

	

HOD Email: 



	SIGNATURE OF HEAD OF DEPARTMENT
	



 
	IS YOUR CURRENT PLACE OF WORK ALSO THE INSTITUTION THAT THE GRANT SHOULD BE PAID TO? Yes   ☐  No   ☐



If No, please state the below the institution that the grant should be paid to:
	INSTITUTION THE GRANT IS TO BE PAID TO
	

	Address
	




Please indicate your contact preferences below. Tick all that apply.
I am happy for you to contact me via: 
Post   ☐	Email   ☐	Telephone   ☐	
If you would like to change your preferences please email info@theurologyfoundation.org 


[bookmark: _Toc187658396]Your project
Here we need information about the meeting you are planning. 
	TITLE OF PROJECT/MEETING/S
	



	LOCATION OF MEETING/S
	



	DATE/S OF MEETING/S
	



	AUDIENCE: Who is the meeting/s for and what is the expected number of attendees?

	






	OBJECTIVE: What is the purpose of the meeting/s - i.e. the information/learning the meeting/s intends to impart?

	












	FUNDS REQUESTED: Please set out the total funds requested from The Urology Foundation. Please itemise all relevant costs and the purpose of these. 


	









[bookmark: _Toc187658397]Supporting document checklist
This is where you check you are supplying all the required documents. Please tick all the boxes to ensure the information is enclosed. Please also read Section 5 to ensure you have complied with all the requirements.

You should have enclosed:

☐	This completed Application Form 
☐	Letter of support from your supervisor or Head of Department 
Entire application to submitted electronically with all papers on a single pdf file. 

To be sent to: grants@theurologyfoundation.org 
NB: any application not complying with these instructions may be rejected.

[bookmark: _Toc187658398]Declaration & Agreement
By signing below, I certify that the statements herein are true and complete to the best of my knowledge, and if granted an award, I agree to the following terms and conditions:
· Any publication arising from work supported by The Urology Foundation shall acknowledge The Urology Foundation. The acknowledgement should read as follows: This work was supported by The Urology Foundation Meetings Fund.
· I will complete a full report on completion of the project (and before The Urology Foundation payment of grant), following The Urology Foundation’s Report requirements.
· [bookmark: _Hlk187659637]I will notify The Urology Foundation immediately in writing of any change of address or change in the status of the project/meeting.
· I will complete the project/meeting in the time stipulated.
· I consent to The Urology Foundation holding data necessary for processing and administering the grant. The Urology Foundation will abide by the General Data Protection Regulations to ensure all data is held and processed lawfully, fairly and transparently and in accordance with said regulations. 

	APPLICANT
	

	SIGNATURE
	

	DATE
	





[bookmark: _Toc187658399]Important information to note
These instructions have been prepared to help you to complete your application. Please read them carefully to ensure you have complied with all the requirements.

· Applications can be made at any time and are considered on a rolling basis. 
· Applications must be for projects to be carried out in the United Kingdom or Ireland.
· Applications, and any questions arising, must be sent via email to: grants@theurologyfoundation.org  
· Telephone enquiries can be made to 020 3417 9820.
1.1 [bookmark: _Toc187658400]Criteria for Review
Applications will be reviewed by the appropriate grant administrators and/or reviewers at The Urology Foundation.
1.2 [bookmark: _Toc187658401]Use of Funds
The grant will be paid direct to the designated institution on receipt of a final report and receipts/evidence of payment.
1.3 [bookmark: _Toc187658402]Changes to the project
Any changes in your personal circumstances or to the project/meeting, must be notified to The Urology Foundation immediately in writing and, if necessary, The Urology Foundation will take a view as to whether your application will continue to be supported. Should a project not go ahead, but a partial grant has been disbursed, The Urology Foundation reserves the right to seek repayment if the circumstances are deemed appropriate.
1.4 [bookmark: _Toc187658403]Reporting Requirements
Awardees must submit a full report, in layman’s language (maximum two sides A4), within 6 weeks of completion of their project and before the final award payment is made. This report may be published in print or online.
1.5 [bookmark: _Toc187658404]Publications
Any publication arising from work supported by The Urology Foundation must acknowledge The Foundation. The Urology Foundation must be provided with a copy of any resulting publications throughout the project. 
1.6 [bookmark: _Toc187658405]Non-discrimination
It is the policy of The Urology Foundation to operate without discrimination as to age, race, religion, sex, disability or national origin when making awards. All applicants must be based in the UK or Ireland.
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