ASSOCIATION FOR THE STUDY OF ANIMAL BEHAVIOUR

APPLICATION FOR AN UNDERGRADUATE PROJECT SCHOLARSHIP

Please save the completed application as surnameUG.docx (or .pdf) and submit applications as email attachments to: 
melissa.bateson@ncl.ac.uk
[bookmark: _GoBack]
For closing dates see the Grants section of the ASAB web site.

Details of Applicant:
Name:
Address:
	
Telephone:
Email:

Present course of study (type and subject of degree, Institution, year of study):


Details of Research Project
Title:

Start and finish dates:
Duration in weeks:

Are any licences or permits (e.g. Home Office, BTO, import/export) required for this work?  Yes  /  No
	If yes, state which licences are required and whether they have been obtained:


Have any other applications been made for this work?:   Yes  /  No
	If yes, please provide details:


Inform the Secretary of the Grants Committee as soon as possible of the result of applications still pending

TOTAL AMOUNT REQUESTED:

 
PLEASE PROVIDE DETAILS OF INSTITUTIONAL ACCOUNT TO WHOM GRANT CHEQUE SHOULD BE PAID IF THE APPLICATION IS SUCCESSFUL (ASAB CANNOT MAKE GRANT PAYMENTS TO INDIVIDUALS)
 
INSTITUTIONAL ACCOUNT:
 
NOTE, THE CHEQUE WILL BE SENT DIRECT TO THE SUPERVISOR FOR THEM TO DEPOSIT INTERNALLY TO THEIR RELEVANT INSTITUIONAL ACCOUNT, UNLESS AN ALTERNATIVE POSTAGE ADDRESS AND CONTACT IS PROVIDED HERE (UNDER THESE CIRCUMSTANCES, PLEASE ENSURE THAT THE ALTERNATIVE CONTACT KNOWS ABOUT YOUR ASAB SCHOLARSHIP APPLICATION AND CAN LINK THE CHEQUE TO YOUR SUPERVISOR):



OUTLINE DETAILS OF PROJECT

(To include an assessment of its relevance to animal behaviour and, where applicable, brief references to other scientific papers or work bearing on the project.)


















































I understand that awards will not be granted to support undergraduate work that forms part of a degree course.


Yes / No					Date  ............................




COMMENTS BY SUPERVISOR (MUST BE A MEMBER OF ASAB)

(To include general comments on the proposed project and to confirm willingness and availability to supervise the work.)



















I understand that awards will not be granted to support undergraduate work that forms part of a degree course.

Name:  ............................................................................................................................................................................
Date:  …............................................................................
Address:  ............................................................................................................................................................................
…………………………………………….......................................................................................................................
Telephone  ............................    Email  ............................

I certify I am a current member of ASAB
Yes  /  No        					Date:                                           



COMMENTS BY HEAD OF DEPARTMENT

(To include general comments on the proposed project, to confirm that adequate resources are available for the work to be completed in the time and to state to whom the research expenses portion of the grant should be paid.)











Name:  ............................................................................................................................................................................
Date:  …............................................................................
Address:  ............................................................................................................................................................................
…………………………………………….......................................................................................................................
Telephone  ............................    Email  ............................
