
 
  

Details regarding the application and review process for the scholarships can be found as part of these 
Guidance Notes. 

BASL TRAVEL BURSARY SCHOLARSHIP 2017 
BASL Annual Meeting 20– 22 September 2017, Warwick Conference Centre.  

 
Application Form 

 Before completing the application form please refer to the Travel Bursary 

Scholarships Guidance Notes 

 All sections of the application form must be completed or indicate with ‘not 

applicable’ where appropriate 

 Please email a copy of the application form to: Gemma.Bell@execbs.com  

 Please also post an original signed copy of your application to: 

BASL Secretariat c/o Executive Business Support Ltd, City Wharf, Davidson Road, 

Lichfield, Staffordshire WS14 9DZ 

 BASL must receive your application (both hardcopy and email) by the deadline of 

17:00 on Friday 30th June 2017. 

Employment Details 

Name  

Current Role  

Department  

Institution/Organisation  

NMC / Professional body 
number 

 

Telephone  

Email  

BASLNF Membership No.  

  

 

Previous Employment 

Please list in Chronological order your past 7 years employment history 

Years (from/to) Job title Institution/organization 
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Details regarding the application and review process for the scholarships can be found as part of these 
Guidance Notes. 

Areas of Expertise and Interest 

Please list your 3 main areas of expertise and interest 

1) 

 

2) 

 

3) 

 

 

Supporting Statement 

Please tell us in just a few lines why you would like to attend BASLNF Day 2017 

 

 

How would you hope to use the learning to impact upon your practice? 

 

 

Signatures and Agreements 

I have read the Travel Bursary Guidance Notes for the BASL Annual Meeting 
2017 and agree to abide by the rules should my application be successful 

YES/NO 

I am a member of BASL / BASL NF YES/NO 

I declare that the information I have provided on this form is accurate and true YES/NO 
 

Applicant’s Name Signature (electronic not acceptable) Date 

   
 


