Mammary Fold Travel Bursary Application Form
1. Applicant Information
Full Name:
Please enter your full name.
Mammary Fold  Membership Number:
Please provide your specialty membership number.
Current Training Grade:
Registrar level - Please specify your current training level.
Specialty/Sub-specialty
Please indicate your surgical specialty.
Hospital / Institution:
Please enter the name of your current hospital or institution.
Contact Email Address:
Please provide a valid email address for correspondence.
Contact Phone Number:
Please provide a contact phone number.

2. Educational Activity Information
Title of Course/Conference/Workshop/Other
Please provide the name of the course, conference, or workshop you intend to attend.
Organiser:
Please provide the name of the organizing body or institution.
Location (City/Country):
Please specify where the event will take place.
Start Date:
Please enter the start date of the course/conference/workshop (DD/MM/YYYY).
End Date:
Please enter the end date of the course/conference/workshop (DD/MM/YYYY).
Registration Fee (if applicable):
Please specify the registration fee for the event.
Estimated Travel Costs:
Please provide an estimate of travel expenses.
Estimated Accommodation Costs:
Please provide an estimate of accommodation expenses.
Total Estimated Expenses:
Please summarize the total estimated costs.

3. Educational Justification
Relevance to Current Training:
Please describe how this course/conference/workshop is relevant to your current training (max 300 words).
Benefit to Future Career Goals:
Please explain how attending this event will benefit your future career goals (max 300 words).
How will this bursary help you?
Describe how this bursary will assist you in attending this event (max 300 words).

4. Supporting Documentation
Curriculum Vitae (CV):
Please attach your up-to-date CV.
Course/Conference/Workshop Details:
Please provide a detailed description of the course, conference, or workshop, including objectives and agenda. A hyperlink to the activity is acceptable.
Letter of Recommendation:
Please attach a letter of recommendation from your current supervisor to support your application for the above activity.

5. Declarations
●  	I confirm that I am a surgical trainee at a registrar level (higher surgical training, ST3 and above).
●  	I confirm that I am an ABS Mammary Fold Associate Member for a minimum of 6 months since my application.
●  	I confirm that the event is relevant to my surgical specialty and not covered by routine study budget expenses.
●  	I agree to provide receipts for the educational expenses if awarded the bursary.
●  	I agree to submit a brief report for the Mammary Fold website and yearbook upon completion of the course/conference/workshop. I agree to present at the main event of one of the Mammary Fold Monthly Webinars.
●  	I agree that if any research or other work is presented as a result of this educational activity, I will credit Mammary Fold in any publication/presentation.
Applicant Signature:
Please sign to confirm the above declarations.
Date:
Please enter the date of signing (DD/MM/YYYY).

6. Submission
Please submit the completed application form and all supporting documents to themammaryfold@gmail.com.  Applications must be received at least 8 weeks prior to the course/conference/workshop start date.

For further information or questions about the application process, please contact (insert contact details of specialty rep/individual responsible for running bursary).

This form is designed to capture all necessary information required for evaluating the application while ensuring clarity and ease of completion for the applicants.
 

