
Instructions for completing application form
Conference Attendance

Please read the following instructions before completing the application form. If any doubt 
please contact the General Manager for further help.
Applications should:
1. Be from qualified radiographers, radiological technologists, radiological technicians or radiography lecturers/teachers.
2. Be endorsed by the Head of the Department or School of Radiography/university (when application is from a school of radiography). Letter of support to be sent with application form.
3. Show evidence of some active training/ information sharing prior to the conference.

4. Indicate training outcomes as a result of support being provided and any preparations that are already in place prior to the conference commencement.

5. Provide detailed information about the conference to ensure attendance is relevant to the recipients work.
6. Applications should ideally be made 6 months prior to the date of the start of the conference and will be considered twice a year by Trustees
7. Give precise details of needs with regard to translations of technological information or preparation of papers for presentations.
8. Details of the full costs of attendance at the conference must be supplied with this application form and also details of sponsorship received and/or applied for.
9. The flyer promoting the conference MUST be attached to this application form.

10. Closing dates for receipt of applications are 20th March for applications for events in July to December the same year and 20th September for the following January to June events.
Please note that the work address of the applicant should be included.

Please also note that successful applicants will be required to write up a short piece about their attendance at the conference. The article will be made available on the website as well as a shortened version being put into any report from the WRETF.

A proportion of the bursary will be withheld until the recipient returns from the conference and if the recipient receives funding direct from WRETF, that checks are made that it has been used for the purpose specified and the report is received and assessed by Trustees.
Please note that you are responsible for arranging your own travel insurance and medical/personal insurance whilst you are attending the conference (or making the educational visit) in carrying out the WRETF travel bursary. You should also ensure that you have a sufficient level of insurance cover before you travel.
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APPLICATION FORM
 FOR CONFERENCE 
       ATTENDANCE
PERSONAL DETAILS OF THE APPLICANT:

	Title (Mr/Mrs/Ms/Dr)etc:
	

	Family name:
	

	Given (first) name:
	

	Home address with postal(zip) code:


	

	Work address with postal (zip) code:


	

	Work address of employer with postal (zip) code:
	

	Telephone number (home):
	

	Telephone number (mobile):
	

	Telephone number (work):
	

	Email address:
	

	Professional qualification(s):


	

	Current job title with role and responsibilities (summary):
	


CONFERENCE DETAILS:

	Title of conference
	

	Indicate type of conference: eg international, national, regional, local.

	

	Venue and dates of conference-please note - ideally 6 months notice of the date of the conference is required for the Trust to consider the application
	

	Name of the organisation running the conference with website details

	

	List the objectives of the conference

	

	Show the preparations that are underway for attendance at conference

	

	Indicate which radiography topics you wish to attend
	

	List the names  of the proposed lecturers to deliver the programme


	

	Indicate how you will benefit by  attending the conference – please continue on page 4  if necessary. 

Word range 100-200 words.


	

	Give details of how your department will benefit by your attendance at the conference. Please continue on page 4 if necessary.
	

	Give details of financial or other sponsorship  already in place – from industry or other association for your attendance.

	


DETAILS ABOUT THE APPLICATION FOR CONFERENCE SUPPORT:

	On behalf of the department/school/association I am applying for support in the following areas:


(Check only those boxes which are relevant to this application)


	Educational material –(please list type of material required)
	· 

	
	Financial assistance to travel
	· 

	
	Translation of educational documents


	· 

	
	Support for conference fees
	· 

	Continuation from page 3.

Describe the reason for your application and how the result will benefit you and/or your colleagues. Please be precise and show clearly what the benefits will be. Please also give details of how you propose to share your knowledge from the conference with your work colleagues. 

NB: word range 100-200 words

*Applications that do not give enough detail may not be considered for support and will be returned to you for additional information.



IMAGING/RADIOTHERAPY DEPARTMENT DETAILS: (or school of radiography) of applicant applying for support
	Number of radiographers in the department
	

	Number of student radiographers if you are employed in a school of radiography
	

	Other staff employed in the department


	How many?
	Job titles

	Is your hospital a teaching hospital?


	Yes
	
	No
	

	What types of radiological examinations/radiotherapy treatments are undertaken in your department?

*List as many as possible

(Continue on separate page if necessary)


	

	Name of head of your department?
	

	Does he/she support this application? Letter of support to be attached to this form. The names of 2 referees must be provided, one of whom must be your line manager
	

	Name of the director / chief medical officer of your hospital?
	

	What imaging and processing equipment does your department have?

*Please list all that apply, including processing equipment

(Continue on separate page if necessary)


	· 

	
	


	Signed:
	

	Date:
	


Please let us know how you heard of WRETF and the bursary scheme
Completed application form to be returned by email to:

susanmarchant@wretf.org
Or by post to:

Miss S. Marchant

General Manager
WRETF

143, Corfield Street

Bethnal Green

London

E2 0DS

UNITED KINGDOM
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