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AHRC POSTGRADUATE AWARDS

APPLICATION FORM FOR PRIOR APPROVAL TO ATTEND STUDY VISITS / OVERSEAS CONFERENCE
Before completing this form please read the AHRC guidelines carefully. http://www.ahrc.ac.uk/FundingOpportunities/Documents/RTSGguidelines.pdf
This form MUST be submitted at least ONE month before the conference/study visit is due to take place.

	Name of award holder:
	

	Institution:
	University of St Andrews

	Award number:
	

	Current Address:
	

	Telephone / Email:
	


Application Type: (Please tick)

Overseas Study Visit □

UK Study Visit □
Conference Abroad □
SECTION 1: For Completion by the Award Holder

i) Please state your purpose for attending the conference/study visit, and indicate how it is relevant to your research:
	


ii) Conference/study visit details (For Conference Abroad and UK Study Visit, please also provide estimated travel costs)
	Start date
	End date
	No. of weeks
	Destination
	Travel Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


iii)Will your incur any accommodation costs during your visit? (For UK study visit applicants ONLY) 
(Please tick)




YES □

NO □

Number of nights:

iiii) Have you applied for funding from the AHRC for a study visit or overseas conference in the past?
(Please tick)




YES □

NO □
If YES please give details:

	


iv) I confirm that I have read and am in compliance with the AHRC guidelines. I will undertake to inform the DTG Co-ordinator if the study visit is cancelled or the length of the visit is reduced. In the event of the study visit being cancelled or reduced, I understand that I will be required to pay back any money that has been overpaid.

	Signed:
	Date:


PLEASE NOW PASS THIS FORM TO YOUR SUPERVISOR FOR COMPLETION OF SECTION 2.

SECTION 2 - For completion by the Supervisor

i) Is the conference abroad/study visit essential to the satisfactory completion of the student’s thesis/dissertation? (Please tick)

YES □

NO □
ii) Supervisor’s comments:

	


iii) I confirm that I have read and am in compliance with the AHRC guidelines, and that the details of the study visit completed by the award holder are accurate. I will undertake to inform the DTG Co-ordinator if the study visit is cancelled or the length of the visit is reduced.

	Name:
	Position:

	Telephone:
	Email:

	Signature:
	Date:


School stamp:







	


	Please return the completed form to:

DTG Co-ordinator

Research Funding Office

The Gateway Building

North Haugh

St. Andrews

KY16 9SS


For office use ONLY:
Amount approved: £

	


Notes:

Approved by:

Date:

