
ANS BURSARY APPLICATION

 Please use this form together with the bursary scheme rules which can be viewed 
on the Members pages of the ANS website.  

 This is a two page form. Please ensure it is fully completed before sending.
 Completed forms should be sent to Joanna Matthews, Neurophysiology, UHW, 

Cardiff, CF14 4XW or emailed (preferred) to Joanna.matthews@wales.nhs.uk

Name: Telephone:

Address for correspondence:

Email address: 

ANS membership number: 

Details of the course/conference:
Including title of course

Details of expenses claiming for £

Course fee

Accommodation

Travel

Other costs (please specify)

Total estimated cost

Applicant signature Date

ANS Bursary Application Review date: April 2019
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Details of your qualifications and the work you undertake in your department

Title of your paper/poster.  How will you benefit from the course?

Other sources of funding
 Please include either percentage or specific amount already approved and source
 Even if you have been unsuccessful gaining funding from another source, please include

copies of correspondence (scanned are preferred) 

Details of other meetings you have attended in last two years
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