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APPLICATION FOR A Wellcome Trust Advanced Course
The information given on this form will enable the Trust to determine the eligibility of the candidate, and will then be subject to assessment by the Selection Committee. Please ensure that the Sponsor’s sections are returned with a signature, either by post or fax to:

Wellcome Trust Advanced Courses, Wellcome Trust Genome Campus, Hinxton, Cambridgeshire CB10 1SA, UK. 
Fax: +44 (0) 1223 495 130

The Wellcome Trust heavily subsidises each course (around £2,000 - £4,200 per participant, depending on the course). The course fee covers accommodation and meals on site for the duration of the course. Limited bursaries are available for up to 50% of the course fee. Please see our website for full details. Late applications will not be considered.
	Q1.
	APPLICANT DETAILS

	Course Title and Date:
	     

	Your Name:
	First Name
	     
	Last Name (please underline last name used, if you have more than one)
	     

	

	Your Institutional Address:
	     

	

	Tel:

Work

Home

Mobile
	     
     
     
	      Fax:
	     

	

	Email:
	     

	

	  Nationality:
	     
	
	

	Do you have a: 
	PhD          
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	 MD
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	Are you registered for a:
	PhD
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	MD
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	Please specify either the date received or the expected date of completion: 
	     

	The Wellcome Trust is a charity registered in England, no. 210183. Its sole trustee is The Wellcome Trust Limited, a company registered in England, no. 2711000, whose registered office is at 215 Euston Road, London NW1 2BE, UK. Note: postal address for applications is above. 

  www.wellcome.ac.uk


	Degrees and postgraduate qualifications (list subject, class, university and dates):
     


	Current and previous jobs:

     



	Relevant publications  - a maximum of 5 only

	     


	Q2.
	Previous applications



	Is this your first application to the Wellcome Trust?
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 


	Please give details of all previous approaches to the Trust 

     



	Previous relevant courses attended (chronologically)
	

	     



	Q3a.
	SPONSOR 

(please duplicate this section for additional sponsors) A sponsor is a person holding an established post who will guarantee support for the Applicant’s attendance upon the course. They must also be in a position to reassure the Trust that the Applicant will be funded to attend the course, and explain how attendance would aid research.

All applicants must have a sponsor. If you are applying for a bursary to cover course fees, the sponsor must also sign the bursary application, and give a scientific reference.

	Applicant’s Name
	

	Sponsor’s Name:
	     

	

	Address:
	     

	

	Tel:
	     
	Fax:
	     

	

	Email:
	     

	
	I agree that funds will be made available for the above applicant’s attendance on this Advanced Course *
I agree that the applicant will be allowed time off to attend the course if offered a place.
* delete if not applicable

	Signature of Sponsor:
	
	Date:
	


	Q3b.
	supporting statement from Sponsor

	

	In the space below please provide a letter of support from the head of department and, if appropriate, supporting statements from the heads of any other departments in which the applicant will work.  This must then be printed off, signed by the Sponsor and faxed or posted to Wellcome Trust Advanced Courses.  Please note that incomplete applications will not be considered – this letter must be submitted by the application closing date.
Note: The Selection Committee relies heavily on this section for making their assessment.


	      




	Q4.
	Scientific outline of Current research project or clinical interests, and Justification for attendance of a Wellcome Trust Advanced Course



	This must be a brief outline of your current research, or clinical interests and a brief summary (total max. 1 page) of the application(s) of the expertise gained from attending the Advanced Course.  (This must be confined to the space available on this page only).
Note: The Selection Committee relies heavily on this section for making their assessment.


	      


	Q5.
	Where did you Find out about Wellcome Trust Advanced Courses?


	


How did you FIRST hear about the course?

Please tick ONE:

1. Colleague


 FORMCHECKBOX 

How did they hear about the course?      
2. Personal Contact

 FORMCHECKBOX 

3. Direct Mail


 FORMCHECKBOX 

4. WWW



 FORMCHECKBOX 

Please specify       
5. Conference


 FORMCHECKBOX 

Please specify       
6. Journal



 FORMCHECKBOX 

7. Newspaper/Magazine

 FORMCHECKBOX 

Please specify       
8. E mail



 FORMCHECKBOX 

9. Other



 FORMCHECKBOX 

Please specify       
.

b)
Where else did you find information about the course?

     
	Q6.
	more about Wellcome Trust Advanced Courses



	I would like to hear about future Wellcome Trust Advanced Courses by: 
	Email          
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	
	

	
	Mail
	YES  FORMCHECKBOX 
      NO  FORMCHECKBOX 

	
	

	Please indicate any dietary requirements: 
	     

	Please indicate preferred method of payment if successful: 

	Credit Card  FORMCHECKBOX 
      Cheque  FORMCHECKBOX 


	Are you applying for a bursary?

If Yes, click here for bursary application information and terms and conditions


	Yes              FORMCHECKBOX 
        No          FORMCHECKBOX 



