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	FOR A CONFERENCE/
	

	WORKSHOP/SYMPOSIUM
	

	
	



	This form should be used for:

· History of Medicine Symposia/Conferences/Seminar Series

· Biomedical Ethics Seminars *

(*Applicants requesting support for Biomedical Ethics Seminars are required to submit a preliminary enquiry prior to completing the form.)

Return the completed form to the relevant section at following address:

The Wellcome Trust, Gibbs Building, 215 Euston Road, London NW1 2BE 

	

	Name of applicant
	      

	
	
	
	

	Address*

*Awards are not normally made to individuals, so please name the Institution to which the award should be made.
	     

	
	
	
	

	Tel
	     
	E-mail
	     

	
	
	
	

	Title of meeting
	     


	
	
	
	

	Location of meeting
	     

	
	
	
	

	Date(s) of meeting
	     

	
	
	
	

	Organisation sponsoring 
the meeting (if any)
	     

	
	
	
	

	Objectives of the meeting
(200 words)
	     


Background information

1. Please provide a statement of the need for such a gathering, including a list of topics to be covered.

	     

	2.
Have there been any recent meetings on the same subject?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please give details of these meetings, including dates and places:
	

	     


Previous support

	
Have any previous conferences/workshops/symposia on this topic been supported by the Wellcome Trust?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please give details of these meetings, including title, date, location and Trust grant reference number (if known):

	     


Details of meeting

1.
Name and title of Chairman:
	     


2.
Members of the organising committee:
	     


3.
List of proposed participants/speakers:
	     


4.
Expected number of participants:
	    


5.
What will be the method of announcement or invitation?
	     

	6 (a)
Will papers/abstracts be pre-circulated?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
(b)
State the maximum length of time for delivery of this paper and discussion:
	
	

	     

	7. 
Will the meeting result in any publications?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please provide the proposed title, publisher and date:
	

	     


Financial details of support

1.
Please give an estimate of the total budget for the conference, including contributions from other bodies:
	     


2.
Please provide an itemised statement of the amount of support requested from the Trust:
	     

	3. 
Has support been requested (or is it available) from elsewhere?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, please provide details of the source and level of support:
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