
 

   

 

 

APPLICATION FORM FOR A POSTGRADUATE BURSARY 
 
 

10 postgraduate bursaries are available each year to support attendance at BNS meetings. Each 
bursary has a maximum value of £200 and can be used to pay for the cost of 2nd class travel and 
accommodation. Postgraduates may not apply for more than one bursary and priority will be given to 
applicants who are presenting either a poster or a spoken paper. Applications must be supported by 
a BNS member. Please complete the following and post to the BNS Treasurer. 
 
Title...............Surname.......................................Forename(s).......................................... 
Address ............................................................................................................................ 
......................................................................................................................................... 
..................................................................................Post Code...................................... 
Tel No: .............................................................Fax: ........................................................ 
E-Mail: ……................................................................... 
 
 
Please give the following details of your current postgraduate status: 
 
University and department at which you are registered: 
 
Degree for which you are registered: 
 
Full-time or part-time registration: 
 
What is your annual income: none / less than £10K / less than £20K / more than £20K 
 
For which meeting are you applying for the Bursary?: 
 
Are you presenting either a paper or poster at the meeting?: 
 
Briefly state your reasons for wishing to attend the BNS meeting : 
 
I wish to apply for a BNS postgraduate bursary. I have not previously received a 
BNS postgraduate bursary. 
 
Signature of Applicant............................................ Date...................................... 
 
***This application must be supported by a current BNS member*** 
 
Name of BNS member ........................................ Date...................................... 
 
Member’s Signature............................................Member’s Telephone........................ 
 
 
The details on this form will be treated in confidence by the BNS Executive Committee. 
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