PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND
        PART A
JAPANESE-EUROPEAN COLLABORATIVE PROJECT APPLICATION

	


1a).
Surname of principal applicant (Europe):

Institution


Forenames:

Title:

  b).
Surname of principal applicant (Japan):

Institution:


Forenames:

Title:

	


2.
Two centres contributing to the work
European Department:

Institution address:

Tel:

Fax:
e-mail:

Japanese Department:

Institution address:

Tel:

Fax:
e-mail:

	


3.
Have you previously been in receipt of financial support from the Pathological Society?

Yes/No
4.
Name and title of Head of the European Department (who has completed Part B):

Address, telephone, fax and e-mail details if different from 2 above:


Name and title of Head of the Japanese Department (who has completed Part B):

Address, telephone, fax and e-mail details if different from 2 above:

5.
Title of project on which Grant will be used (not more than 120 characters including spaces)

6.
Applicants’ academic qualifications with year obtained and academic institution where appropriate


Europe


Japan

7.
Postgraduate careers including present employment (in date order, earliest first)

Europe

Japan

	

	8.               Details of present post
                  Europe

                 Japan



	

	


9.
Up to five publications relevant to your application

European applicant

Japanese applicant
	


10.            Purpose for which the grant is requested.
                Aims, background of area of study and plan of investigation






Cont.

10.            continued

Cont.

	


11.            Amount requested
                 For laboratory equipment



£

                 (please specify item)

                 For reagents



£

                 (give details)

                 For travel



£

                 Other costs



£

                 (give details)

	

	


12.         Name of Finance/Administrative Officer of institution responsible for the budget:

Address:


Tel:


Fax:
e-mail:


Signature:
Date:


Name of Head of Department of Institution responsible for the budget:


Address


Tel:


Fax:
e-mail:


Signature:
Date:

13.            Acceptance of Regulations and Conditions

We have read the Regulations for the Pathological Society Japanese-European Collaborative Scheme and if our application is successful, agree to abide by them.

Signature of Euroean applicant:      


Date:              


PATHOLOGICAL SOCIETY OF GREAT BRITAIN AND IRELAND
        PART B
JAPANESE-EUROPEAN COLLABORATIVE APPLICATION

NB One copy of Part B should be completed for each applicant
	


CANDIDATE’S NAME    


(In full, surname first)

Instruction to applicant. Please pass this sheet to your present Head of Department to complete with the request that he/she should forward it under separate cover to Miss J Johnstone, Deputy Administrator, Pathological Society of Great Britain and Ireland, 2 Carlton House Terrace, London SW1Y 5AF

	


HEAD OF DEPARTMENT. The above-named candidate has applied for a Pathological Society Japanese-European Collaborative Grant. Could you please let the Society have your typewritten views, IN CONFIDENCE.

	


1. Candidate’s suitability to complete a Japanese-European Collaboration:

	


2. Your assessment of the proposed work and its appropriateness to be carried out in your department:

	


3. Name of Head of Department

Address:


Tel:


Fax:
e-mail:


I agree to the proposed work being performed in my department and if the application is successful 


will inform the Society of the name of the supervisor of the work prior to the grant being paid.


Signature:
Date:

                                                                                                                                                                                                                   JEC AF 2011v1





