Application for BSSPD Awards

(to be completed by all applicants)

	Name: 

BSSPD membership number:

	Contact address:

Contact Tel No:
email address:


	For which BSSPD Award is the application made?  


	Please provide a summary of your application including the purpose for which funding is requested. Include a breakdown of any estimated costs. (should you wish to provide further details attach any further information to this form)



	Total amount requested


	Proposed start date of project/work to be funded



	Have you applied for BSSPD awards before?

No                        
Yes (please give date & outcome of last application)

 


