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	Applicant name & title
	

	HCPC number
	

	Work address
	

	Telephone number 
	

	Email 
	

	Title of project
	

	MSc registered Institution 
	

	Commencement date of project
	

	Expected completion date
	

	Has other funding been awarded?
	

	Summary of project & justification for grant including how the grant will be used (use additional sheet if necessary)
	

	By signing you agree to the following:
· You are a member of BAMRR
· You are enrolled on an MSc course and understand that the grant is for the research aspect of the MSc only.
· You will be able to outline the use of the grant, provide evidence of expenditure and completion of the project
· To present your results at the next BAMRR annual conference and cover any expenses  incurred by yourself to attend the conference (the conference fee will be paid by BAMRR).
· To write an article for publication in the BAMRR newsletter summarising your project

Signature:
Date:

	Please return this completed form to Katharine Norfield - BAMRR Policy Board Member
Katharine.norfield@spirehealthcare.com

Applications are reviewed by the BAMRR Policy Board.  Applicants will be informed of the outcome as soon as possible.  Please note that only one grant per academic year is available. 
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