British Association of Endocrine and Thyroid Surgeons

2011 TRAVELLING FELLOWSHIP
APPLICATION FORM

	Surname:                                                         Forenames:  

	Date of Birth
	 Position: 



	BAETS membership           YES / NO
	For non-BAETS members: support letter from active member...........................


	Place where the visit would take place:

	Address of Centre:
	

	Main contact:
	

	Letter of support included  YES  NO
	


	Expected benefits of the visit  (500 words)

	


	Total amount of support requested
	£ 


	Details of expenses due to be covered by the BAETS grant


	


	Acceptance of Regulations and Conditions:

	I understand that all applications will be discussed in the BAETS Executive meeting and that selection process could involve an interview with the BAETS executive.  Their decision is final and can not be contested.  A decision could be made to cover only partially the total amount requested. 
The successful candidate will be required to write a report on their visit to be published in the BAETS Newsletter and present at the first BAETS meeting after they return from their travels

Signature of applicant: ...........................................................................................    Date: .....................................................
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