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Application for a Bursary to support Research or Projects 
To be completed by the individual applicant. See guidance notes for details of eligibility. The more information provided the more likely the application will be successful.
	Personal Details

	1. Name:- 
2. Designation:- 


	Place of work:- 
Full Postal address:-


	Telephone number(s):-
Email address:-

	BACPAR Region:-

	BACPAR Membership Number:-   

	Type of membership and duration:


	Details of Research/Project to be undertaken.

	Title:-


	Summary of Research/Project; (250 words max)


	Hospital & educational establishments involved (if applicable):-


	Duration of Study:- 


	Starting Date (anticipated):- 


	Lead Applicant:-


	Supporting staff (if applicable):- 


	Is the research part of a higher degree e.g. MSc or PhD? Please give details:- 



	Details of expenses applied for (please provide as much detail as possible, e.g. course fees, protected time to support the study, equipment, literature retrieval, participant expenses) 

	
	

	
	

	
	

	
	

	
	

	Have you secured any funding from any other source?

If YES please give details of how much & from where.


	Yes / No
£




	Please give details of any previous financial support you have received from BACPAR:-



	How will this project influence or go towards developing physiotherapy practice in the field of limb absence or prosthetic rehabilitation? (250 words max):-
Why BACPAR should award you funding? (max 100 words):-



	How do you anticipate this research or project relating to your career in limb absence or prosthetic rehabilitation?(100 words max):-




I agree to write an article for the BACPAR Journal and to also complete one of the following:
□
Poster Presentation at BACPAR Conference
□
Oral Presentation at BACPAR Conference

If the application is being considered further information may be requested.
Signed..................................................................................................
Name in Full...............................................................................................
Date...........................................................................................................
Please send completed applications to the BACPAR Research Officer, bacpar.research@gmail.com
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