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The Symposium Bursary Application Form
Please complete all the details requested.
Closing date: 30th March
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Are you a member of the Costume Society
Date: 
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Name:
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Address with

Postcode:
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Telephone:
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Email:
You are a full-time or part-time student at :
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Name of Institution
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Department:
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Address with
Postcode: 
Referees: Please give names of your:
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Head of Department: 
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Academic Supervisor:

and a supporting statement from these members of staff commenting on your application and the relevance of the proposed Symposium to your research. The independent statements should be provided on your institutions letter-headings. 
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Title of proposed research:

On a separate sheet of paper present up to 200 words a Statement of Relevance,
outlining the aims and objectives of your research and why you think that  attendance at the Symposium would benefit you.
Your completed form and statements must be received by 30th March.
You will receive notification of success after the 30th April.

Submission checklist:

· Completed application form

· 2 x referees

· Stamped, self-addressed envelope

· A copy of your CV

· Statement of relevance


Send the completed form, with a CV, self-addressed envelope, statement and references to:


The Costume Society, Symposium Bursary Award


The Old Brew House


Limpley Stoke


Bath


BA2 7FR

Or  you can email your application  as attachments to:
SymposiumBursary@CostumeSociety.org.uk

Please use separate attachments' in one email 

for your :
Referees

This form 

Your Statement of Relevance.

· A copy of your CV
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