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Educational Bursary Application
PCDS strives to provide funding to professional individuals involved in primary care diabetes for education in patient care and healthcare delivery.  Each request will be reviewed on its merit.
PCDS have the right to publicly disclose information concerning any or all approved grants, including but not limited to, the amount of funds disbursed, to whom the funds have been provided, a description of the grant activity, and the date funds were given.
PCDS will notify you if your application is conditionally successful through the application process. However, please be advised of the following:
· It may require up to 4 weeks to diligently review and process your application once all of the necessary documentation is submitted to PCDS.

· If PCDS does not receive all necessary documentation at least 4 weeks before the date of your programme, PCDS will not consider your grant request.

At this stage you may be asked to complete the PCDS Educational Bursary Application – Part II to comply with our charitable status.
Only upon internal approval of this form shall the overall Grant or Donation application be approved as successful.
Upon completion of your education or course you commit to providing a report to PCDS to state how this has changed your practice.
Please fill in this form electronically, then print out and return by post to: Sarah Dawes, PCDS secretariat, SB Communications Group, 1.03 Enterprise House, 1-2 Hatfields, London SE1 9PG or e-mail to sarah@sbcommunicationsgroup.com
Section 1:  Requesting Personal Information
Name:
Position:
Home Address:
Town/City:
County:
Postcode:
Country:
Office Telephone:
Mobile Number:
E-mail Address:
Fax Number:
Section 2:  Employer’s Contact Information (if applicable)
Primary Contact Name:
Position:
Office Telephone Number:
Mobile Number:
E-mail Address:
Fax Number:
Section 3:  Programme/Project Description
Please identify the type of request:
·     Healthcare Professional Education
·     Other
Programme or project title: 
Please submit the following in a separate document with your completed application:
1. A detailed description of the programme or project and its educational objective, including

a)     how patients will benefit, and/or

b)     how the quality of patient care will be improved with the request.

2. A detailed itemised budget for which you are requesting funding.  Please clearly specify how the requested funding would be used.  

3. If relevant, an agenda for the meeting/event.
Section 4:  Programme/Project Timeline & Location (Please complete as applicable)
Programme Start Date:
Programme End Date:
Venue/Location:
Section 5:  Accreditation (If applicable)
Will this programme/Event be accredited (please circle) Yes No
If “No” please go to Section 6
Accrediting Provider Organisation:
Accrediting Provider Contact Name:
Accrediting Provider Contact Details: 
Organisation Address:
Postcode:

Office Telephone:
Mobile Number:
 
Section 6:  Financial Information
1. Amount requested from PCDS     £
2. Total funding needed to complete the programme/project:  £
3. If PCDS can only provide less than the amount requested, 
are you still interested in receiving funds?     Yes No
4. Has funding for this programme/project also been requested from
(a)  Other charities        Yes No
(b)  Other Pharmaceutical companies      Yes No 
If yes to either (a) or (b), please explain further 
5. Funding needed by date:
6. Have you received funding from PCDS in the past 12 months?  Yes No
If yes to Q 6, please explain further, providing details of the programme, amount and date received:
Section 7:  Payment Information
If approved the grant or donation payment will be made by cheque to the applicant and sent to the address provided in Section 1.
Please provide Payee address if different to that provided in Section 1:
Address:
Postcode:
Important Information:   Payments will be made by cheque.
Section 8:  Privacy Notice and External Party Certification
PRIVACY NOTICE
This questionnaire requires that you provide PCDS with certain personal information about yourself and, potentially, other third parties.   This includes information such as your name, contact details and associations you might have with local government or public officials.
Where you provide us with personal information relating to third parties, including business partners, you only may do so after having notified these individuals about the purposes for and manner by which their information will be collected and processed by PCDS as described above and after providing them with the contact information set forth above, should they have questions or wish to exercise their data protection rights.  By signing and submitting this form, you acknowledge and agree to furnish such notice and PCDS will not be held responsible for any loss or harm that may result as a result of your failure to do so.  By signing below you are also agreeing to allow the processing of your information as described in this notice and on the questionnaire.
External Party Certification
I hereby certify:
·     That I am a duly authorised representative of the organisation named below;
·     That the information I have provided is true and complete to the best of my knowledge;
·     That I understand that PCDS will rely on this information in deciding whether to provide a grant or donation to you;
·     That I consent to PCDS storing and transferring this information in accordance with applicable law;
·     That PCDS may publicly disclose information regarding any grant or donation that PCDS may pay to the requesting organisation, including the date on which the grant or donation is provided, the amount of the grant or donation, the organisation receiving the grant or donation, and the purpose for which the grant or donation is provided;
·     That I understand that the information I provided on this form as well as all information about me and others referenced on this form and related to the purpose of this form, may be used by PCDS in accordance with the Privacy Notice.  I also certify that I have appropriate permission to provide the information I have provided about family members and all other individuals about whom I have provided information and that I will provide these individuals with the Privacy Notice contained in this document.
Signature:                                       Date of Signature:
Full Name:
Position Title:
Organisation:
Section 9
Are You:
A current elected or appointed official, employee, agent or representative of any   government agency or institution or government-owned or government-controlled company? (please circle) 
Yes  No
A current political party official or employee or an individual working on behalf of a political party or political campaign?
Yes  No
A current candidate for or elected individual holding a political office?
Yes  No
A current officer, agent, or employee of a publicly funded or public international organisation (i.e. UN, IMF, Red Cross, WHO, etc.)?
Yes  No
Other government relationship? Please explain.
Yes  No
 

Section 10:  Private Notice and Certification
PRIVACY NOTICE
By signing below you are agreeing to allow the processing of information.
I hereby certify:

·     That I am a qualified health professional working in primary care diabetes;

·     That the information I have provided is true and complete to the best of my knowledge;

·     That I understand that PCDS will rely on this information in deciding whether to provide a grant or donation to the organisation;

·     That I consent to PCDS storing and transferring this information in accordance with applicable law;

·     That PCDS may publicly disclose information regarding any grant or donation that PCDS may pay to the requesting organisation, including the date on which the grant or donation is provided, the amount of the grant or donation, the person receiving the grant or donation, and the purpose for which the grant or donation is provided.
Signature:
Date of Signature:
Full Name:
Position Title:
Organisation:
Before submitting back to PCDS, please: Copy this form for your own records.  
Pease return all completed documents by post to: Sarah Dawes, PCDS secretariat, SB Communications Group, 1.03 Enterprise House, 1-2 Hatfields, London. SE1 9PG or e-mail to sarah@sbcommunicationsgroup.com.
