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GloBE-Reg Collaborative Grants
Travel Grant Application Form for Members of the Patient Advisory Group
I have read the T erms and Conditions
I have read the P rivacy Notices.

1. Please confirm that you have read all the above terms before completing this form.*
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Yes
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 No

TIPS for completing this application form.

The form has a ‘Save and Continue Later’ option. Please SAVE regularly when completing to avoid data loss.

It is recommended that you browse through the questions and prepare some sections of the application offline and then copy and paste into the web form.

An Offline version of this form  is available FOR REFERENCE ONLY.

For help with this form please e-mail: info@globe-reg.net.
Created: 25/08/25 Review: 25/08/26

2. Details of the applicant
First name and initials *
Last name *

Patient Group/Organisation (If any)*
Email*

3. Full Postal Address *

4. Patient Group/Organisation’s Supporting Statement *

Please upload a letter from the Patient Group/Organisation you represent or GloBE-Reg Project Lead (if no organisation), explaining the applicant’s current role and how the organisation and the applicant will benefit from the grant. 
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5. Rationale For GloBE-Reg Collaborative PAG Travel Grant (300 words max) *

The grant can only be used for attending GloBE-Reg related activities. These activities may include attendance at a meeting representing the PAG at conferences or outreach events. Please include the objectives of your travel and how your participation will benefit the PAG and the wider GloBE-Reg project.
6. Timelines For GloBE-Reg Collaborative PAG Travel Grant (200 words max) *

Please provide timelines that point to the achievement of the above objectives. The timeline should end with a brief report at the GloBE-Reg PAG meeting that follows the event for which the grant has been provided.
7. Event Dates *


Start Date

       End Date                              
8. Travel Costs (£) *

Travel

Accommodation

Conference Fee

Other (Please Specify)

9. Acceptance Of Terms And Conditions By Applicant *

Please tick to confirm
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  I have read and agree to the terms and conditions.

10. Form Completed By: *

Name of person who completed the form *

E-mail address

11. Date Of Submission Of Application *

Date Of Submission

 Mandatory questions are marked with an asterisk (*)
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