
 
 

Society for Medicines Research 
 

Application form for Student Bursary 
 

Applications must be written in block capitals or typed in black ink 
 

Symposium title and date: _____________________________________________ 
 

Applicant’s details 
Full name: ___________________________________________________________ 
Title eg Dr/Mr/Ms*: ___________________  
Contact telephone: ___________________ 
E-mail:  ____________________________ 
Address: ____________________________________________________________  
        ____________________________________________________________ 

 

Education 
Type of study: full-time/part-time: ___________________ 
Name of institute/university/hospital: ______________________________________ 
Department: _________________________________________________________ 
For what degree are you studying: ________________________________________ 

 

Travel 
We may be able to contribute towards travel costs if these are 
unavoidably significant - please indicate how much they will be 

 

Signed by applicant: ________________________________ 
 
Suppported by HOD   - Name: __________________________________________ 

 

Signature: _______________________________________ 
 

Notes: 
• applications are open to full- and part-time students in the UK and mainland Europe who are registered for an 

undergraduate or post-graduate degree 
• each applicant will only be eligible for one award per year 
• application forms must be received by the SMR Secretariat at least 5 weeks prior to the meeting in question 
• no more than five students bursaries will be awarded per meeting and on a "first come first served", including 

one allocated bursary place for a mainland European applicant 
• bursaries will cover registration and make a contribution towards second-class travel costs supported by valid 

receipts to the value up to a £200 maximum limit 
• applications must secure a signature of Head of University Department, to confirm student status 
• in the event that applications for bursaries exceed the available budget, the SMR Committee decision on 

which applications are successful will be final 
 

SMR Secretariat, 9 Cartwright Court, Cartwright Way, Bardon Hill, Coalville LE67 1UE 
tel: +44 (0)870 833 2431   |   email: secretariat@smr.org.uk  |   www.smr.org.uk  
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