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TRAVEL BURSARY APPLICATION FORM
Please read the Terms and Conditions before completing this form. Please complete this form electronically or in BLOCK CAPITALS.

Note: Please include confirmation of abstract presentation acceptance (e-mail or letter) along with your application.

Surname: _____________________________________________________
First name(s): __________________________________________________
Current place of study/employment: _________________________________

______________________________________________________________

Job title: _______________________________________________________

PSI membership number: _________________________________________

Are you a current member of the Division of Health Psychology (Y/N)? _____

Contact address: ________________________________________________

______________________________________________________________

______________________________________________________________

Phone: ________________________________________________________

E-mail: ________________________________________________________
Conference title: ________________________________________________

Type of presentation (oral or poster): ________________________________

Presentation title: _______________________________________________
______________________________________________________________
Details of Estimated Costs Involved

Registration fee: 



€

Accommodation: 



€

Travel:




€

Total bursary amount requested:

€

Details of Other Funding (if applicable)

Received:




€

Applied for:




€

DECLARATION
I confirm that the information supplied in this application is true and accurate. I agree to abide by the PSI Division of Health Psychology’s terms and conditions if my application is successful.
Signature: _____________________________________________________

Date: _________________________________________________________
