U N I V E R S I T Y   O F   L O N D O N

APPLICATION FOR  C W MAPLETHORPE POSTDOCTORAL FELLOWSHIP IN PHARMACY
IMPORTANT: This form must be completed in typescript and returned to the Secretary of the Academic Trust Funds Committee, University of London, Senate House (Room 106), Malet Street, London WC1E 7HU no later than 1 March 2010 for a Fellowship commencing in the following academic year.  Candidates' applications will be acknowledged.  This form will be circulated in its entirety to the Management Panel for Maplethorpe Fellowships, and will be disposed of securely in accordance with the University’s Records Retention Schedule.
Interviews will be held on Monday, 17 May 2010.  Those candidates selected for interview may claim reasonable travelling expenses within the UK at a rate equivalent to second-class rail travel.

Full name of candidate and title:
Address for correspondence:
Postcode:


Tel  No:


Email Address:
Where did you learn of this award:





Proposed institution for tenure of award:                                        
Give the names and addresses of the two persons you have approached to act as referees, one of whom must be the Professor or Head of Department where postgraduate research training or equivalent was carried out.

1.
2.


I certify that, to the best of my knowledge and belief, the information given on this form is complete and accurate, and I undertake to notify the University immediately of any changes in the information given (See Regulation 8).
Signed ____________________________________ Date ____________________________

(Candidate)

I confirm that I support this application and that if an award is made, the candidate would be accepted in the Department in accordance with the terms and conditions of Maplethorpe Fellowships.  I acknowledge that a support grant up to £8,000 p.a. will be provided by the Maplethorpe Trust Fund towards the equipment and consumable materials of the proposal: any additional expenses must be made up by the Department from other funding sources.

                                                                                                                                                                           Countersigned__________________________________ Date ___________________________

 (Head of the appropriate Department at The School of Pharmacy and/or Head of the Pharmacy Department, King’s College London)

Academic record (undergraduate and postgraduate):

Qualifications gained with full 

Dates


Institutions

Subjects

details of class of honours, prizes

From                   To                    attended                         studied
and awards held, with value.

Date admitted to Register of the Royal Pharmaceutical Society of Great Britain or an equivalent Register:

Employment and other activities:
Dates










Salary or grant

From

To

Organisation
 
Occupation



per annum


Details of publications:

(Continue on a separate sheet, if necessary)
C W Maplethorpe Fellowship:

Brief title of proposed project:
Please provide your own full statement on page 4 of this form and continue on a separate sheet if necessary

Period of tenure applied for:
Details of applications made for any other fellowships, scholarships, studentships or grants:

If currently registered for a higher degree:

Institution:
Degree:
Name of supervisor:
Title of thesis:
Expected date of submission of thesis:
Details of any awards currently held:

Personal details:

Permanent address if different from correspondence address:
Do you have the right to reside and work in the UK:   YES/NO (delete as appropriate)
If YES, are there any restrictions to your working and residing in the UK:

Interests:
Subsequent career envisaged:
Full statement of proposed project:  This should be no more than 1,000 words (excluding references) and typed in no less than point 10; a word count must be provided.   Please indicate proposed research collaborators if known.  In addition, on a separate sheet, you should provide an estimate of the running costs of your project, e.g. equipment and materials required in the first year.  This statement must be countersigned by your prospective Head of Department.

Please tick the box if this work is likely to lead to patentable exploitation [See Regulation 14]  
	


(Continue on a separate sheet, if necessary)







