BHS – Training grants – Form A : application

(To get clinical / laboratory training abroad)


	Complete form electronically, save, print, sign and scan.


Applicant

	Name
	
	First name
	
	DOB
	

	Address
	

	Tel
	
	E-mail
	


Department

	University
	
	Hospital
	

	Name of Dpt
	

	Address
	

	Head of Dpt
	
	E-mail
	


Visited center

	Center name
	

	Name of Dpt
	

	Head of Dpt
	
	E-mail
	

	Contact person
	
	E-mail
	

	Address
	
	Country
	

	Website
	

	Dates
	From
	
	To
	

	Number of days
	


Purpose of visit and detailed activities

	


Budget

	Registration
	€
	

	Travel
	€
	Mean of transport
	

	Lodging
	€
	Number of nights
	

	
	
	Number of days
	

	Total
	€
	


	Amount requested


	€


	-max €5000

-payment will be made after receipt of a complete reimbursement request after the meeting 


Bank info

	Bank account
	
	Account holder
	

	IBAN
	
	Swift code
	

	Bank
	
	Bank address
	


	Signature
	
	Date
	……… / ……… / 20………


	Send form by E-mail at least 2 months before date of travel
· Original word file + scanned version with signature

· To the BHS Secretariat (Seauton International) at bhs@seauton-international.com 

· Together with

· proof of acceptance at visited center
· CV

· letter of support by head of Department

Please keep all original receipts, original place/train ticket, certificate of attendance


