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Application Form: Meeting Sponsorship
Please type throughout and send the original plus one photocopy. Please also submit via email.

1.
Applicant (Please photocopy and complete this page for any co-applicants)

Name:


Address:


Telephone: 
Fax:


Email:


Department:


Position:


(If post is not permanent, please indicate tenure and source of salary)

Name of Institution which would administer the grant:

2.    Meeting Title:

Meeting Dates:
Meeting Location:
3.   Area Covered by Meeting (please tick as many as apply):

       FORMCHECKBOX 
  Molecular, cellular and developmental biology
 FORMCHECKBOX 
  Screening/rehabilitation

       FORMCHECKBOX 
  Otitis media with effusion


 FORMCHECKBOX 
  Genetics of deafness        

       FORMCHECKBOX 
  Hearing aids

     

 FORMCHECKBOX 
  Cochlear implants 

       FORMCHECKBOX 
  Central auditory processing               

 FORMCHECKBOX 
  Tinnitus                                    

       FORMCHECKBOX 
  Other, please specify:​​​​​​   ___________________

4.   Purpose of Meeting: (please limit your summary to the space provided below)

5.   Summary of Financial Support Requested:
Please include amount requested and the reasons for this request.  Please also detail other sources of funding explored including outcomes, if known.  
6.
What measures do you intend to take to publicise any contribution made by the Charity?
7.   Justification of Support Requested:

Please detail how supporting this meeting would benefit the strategic aims or raise the profile of Deafness Research UK

Deafness Research UK


(The Hearing Research Trust)


330/332 Gray’s Inn Road


London   WC1X 8EE
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Tel: 020 7833 1733    Fax: 020 7278 0404  


Email: research@deafnessresearch.org.uk
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