
ELIMINATION OF LEUKAEMIA FUND
TRAVEL AND TRAINING FELLOWSHIP APPLICATION FORM

Please read the notes overleaf

Personal Details (The address should be the organisation you are affiliated to, see over.)

Title  _________    First Name  _________________________    Initial  ______    Surname  ____________________________

Address  ______________________________________________________________________________________________

Town  ____________________________________   County  ______________________   Post code  ____________________

Telephone  ____________________  Fax  ____________________  Email  _________________________________________

Grant Application     
Type of grant:  Travel £ Training  £  Title, location, date and brief details of conference, meeting or course and funding required.

Date of event  _______________________          Depart  _______________________          Return  _________________________

       Conference/Training fee                   Travel costs                                Subsistence                                   Total

  £ ____________________       £  ____________________       £  ____________________         £ _____________________

Please give costs in £ sterling   

Background Information
Experience in field to which this application is relevant

Brief details of benefit to you and to your department

Have you applied elsewhere for support for this work?         No £   Yes £         If YES give details

Support of Head of Department

 Signature        _____________________________              Post  _____________________________

 Name printed  _____________________________              Date  ____________________

Declaration

If awarded a fellowship I will provide ELF with a report within 6 weeks of the completion of the event       No £   Yes £     

I confirm that the information provided above is true and complete      Signature  ________________________________

Post  ___________________________ Name printed  ____________________________ Date  _______________

When completed please return to:  The Secretary,  Elimination of Leukaemia Fund,  291 Kirkdale,  London  SE26 4QD

Registered Charity Number 282886                                                                                                                              Iss 11/03



NOTES

The Trustees of the Elimination of Leukaemia Fund invite applications from doctors, nurses and researchers 

resident in the UK to apply for support to advance their knowledge and expertise in the treatment of or 

research into leukaemia and related haematological diseases.

Applications are assessed 3 times each year.  The closing dates for applications are 30 August, 31 December 

and 31 April.  You should note that it can take up to 2 months for applications to be processed and awards 

announced. 

All questions on the application form must be completed.

Supporting papers, relevant to the purpose for which the application is being made, are important.  Careful 

consideration need to be given as to whether a long biography and a listing of all papers published, whether 

relevant or not to the application, will be likely to contributed to a successful application.  

The name and address of the organisation to which the applicant is affiliated is required.  If you wish us to 

contact you at your home address please record this on the reverse of the application.

No application will be considered for an event that has occurred prior to the closing date of the review period.

If an award is made it may be for either all or part of the funding requested.  If funding is being sought from 

other organisations it is important that this is declared and that the full cost of the activity or event is included 

so that the Panel can judge what proportion of the total cost you are seeking from ELF.

Successful applicants will be required to provide a report within 6 weeks of the completion of the activity or 

event and will be required to provide evidence, in the form of copies of invoices, for the expenditure incurred.  

Only in exceptional circumstances will an application for a Fellowship be considered within two years of a 

previous successful application.

Please write clearly since the processing any application which cannot be easily read will be delayed.  

If there are any queries regarding the completion of this application or the Fellowship scheme contact the Trust 

Secretary on 020 8778 5353.

ADDRESS

You must provide, as part of your application, the address of the organisation to which you are affiliated.  

However, if you wish correspondence to be sent to another address, you should provide that address below.

Address: __________________________________________

__________________________________________

__________________________________________

Post Code: ______________________________


