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ASiT Regional Event Grant Application Form
Date of application: 
Name(s) of applicant(s):
Email contact of applicant(s):
ASiT membership number(s):
Please note: If this is an application on behalf of group or society, ASiT requires the proposing individual to be a current ASiT member.
Event affiliated with (organisation/group/society):
Region:
Name of event:
Date of event:
Please briefly describe the event
Who is it aimed at?
What are the aims of the event?
What are the benefits to trainees/students?
What are the additional benefits to ASiT members?
If application is for a course, please give an indication of faculty members grade(s):
Itemised breakdown of how grant (up to £100) will be used if successful:
Please note: ASiT would prefer to fund educational aspects of your course directly, rather than sustenance. In events with no significant outlay for educational or promotional material, we will consider supporting sustenance (food and non-alcoholic drinks) on a case-by-case basis for full-day events, and non-alcoholic drinks only for half-day events. We would not normally fund sustenance for events shorter than half-a-day.
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Please give an itemised breakdown of any further costs and funding methods for the event (include funding sources secured, applied for, to be applied for or otherwise expected):
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	Number
	Cost and Funding

	
	
	

	
	
	

	
	
	

	
	
	


Delegate registration fees (if any)?
Please state whether there will be a discount for ASiT members to attend.
ASiT Regional Representative:
(Link: https://www.asit.org/representatives)
Have you contacted the ASiT Regional Representative about this event? (delete as appropriate): YES/NO
Are they able to attend the event?  YES/NO
Are you happy to have a brief presentation about ASiT at the event? YES/NO
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