SPRIG Professional Development Award application form

Please read the rules and selection criteria before submitting your application.

Name:
_____________________________________________________________________

Address:
_____________________________________________________________________

_____________________________________________________________________

Telephone number:



E-mail:


_____________________________________________________________________





Name and address of employer:
_____________________________________________________________________

_____________________________________________________________________

Job title:
Name and title of supervisor or personal tutor:

_____________________________________________________________________

Details of the activity proposed:
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Estimated total costs and how they will be incurred:
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

I agree that SPRIG will pay 50% of the agreed award amount within one month of the decision being made.  The remaining 50% of the agreed award amount, or the remaining cost of the activity, whichever is the lower amount, will be paid when receipts related to the activity, as agreed by SPRIG, have been received by the SPRIG Treasurer, and SPRIG is in receipt of a report for the SPRIG Bulletin. I agree to repay the initial 50% paid to me if I do not undertake the activity.  Claims for the second payment must be made within one year of the activity taking place. 
Signature___________________________________ Date __________________
Please send a brief CV and rationale for the activity you propose to undertake (no more than 500 words) which addresses the SPRIG Professional Development Award selection criteria together with this form, and a copy of your reference in a sealed envelope signed across the seal by the referee to: Emma Butler, Learning Centre, University of Derby Buxton, 1, Devonshire Road, Buxton SK17 6RY.

