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Supporting Interpreters to undertake research

APPLICATION FORM

Before completing this application form, please make sure you are familiar with the eligibility criteria and obligations of successful applicants. Please read the efsli Research Fund – Policy and Information documents before completing this application form.  Incomplete applications will be rejected, late applications will not be accepted. All information contained in your application will be regarded as confidential.  It will be seen only by the special Research committee.

This form must be sent in WORD format on or before 2 APRIL 2012 to:

Name & email address Research Fund coordinator

or by FAX to Chris Stone, Research Fund Coordinator on fax number +44 (0) 20 7679 8691
YOUR DECLARATION (Section 7) MUST BE SIGNED

	Section 1: Applicant details



	Name of the Applicant:


	

	Postal Address:


	

	COUNTRY
	

	Telephone number (including country and area codes):
	

	Email address:


	

	How long have you been working as a Sign Language Interpreter?


	


(If your country does not have a national association, please provide a letter of support from an independent related organisation explaining why they support your application)

	Section 2: Details of National Organisation (if applicable)

To be completed by a representative of the national association



	What is the name of your national organisation?


	

	What year was the national organisation established?


	

	What is the legal status of your organisation?


	

	Do you have a special function within your organisation, eg. Board member, committee member

	

	Please explain your reasons for supporting this application.

(Please attach a letter of support on your official letterhead to this application)


	Section 3: Why do you wish to be funded?




Please be as specific as possible, only then will the committee be able to review your application. 

	Are you carrying out your research under an educational institution?

If yes, please attach a letter of support from your institution.
	

	What is the start and end date of your research?


	

	What is the topic of your research? (be specific)


	

	What is your research question?


	

	How do you plan on publishing your research results? (eg. Book, articles, online, presentation)


	

	What do you hope to achieve with the research and how will efsli benefit from the results of your research? (min. 200 words)



	Section 4: What other funding options are possible?



	Who else have you approached for funding?



	Name of Organisation and amount €
	What will the funds be used for?
	Outcome (If you do not know please write when you will know)

	
	
	

	
	
	

	
	
	


	Section 5: How much funding are you requesting?



	How much funding are you requesting to carry out the research?



	Please state the total amount of funds you need (Please give the amount in Euros)

	     

	Please provide an itemised list with what the funds will be used for:

Travel

Accommodation

 Participant expenses

Publication expenses 

Conference expenses

Other (please specify)

     
     
     
	     
     
     
     
     
     
     
     
     



The sub-committee may make payments of a fixed amount towards a particular expense. Payment may be made a) direct to the applicant after the event on production of the necessary documentation; b) to another party on behalf of the applicant in respect of a related expense. Payment will be made in the appropriate currency by bank transfer.

	Section 6: Payment Details



	If funding is approved then how should it be paid? 
Please note, that all bank transfer related costs are the responsibility of the applicant.


	Full Details of your bank account including IBAN, BIC, Account number and address


	

	Full Details of the National Association bank account including IBAN, BIC, Account number and address


	

	In which currency is payment required?


	


	Section 7: Declaration




	I declare that the information provided in this application is true and correct.  I understand that the sub-committee is the body that will decide on this application and that their decision is final and I will not enter into any further correspondence.  In the event that my application is approved then I agree to abide by the requirements of successful applicants as set out in the efsli Research Fund Policy.  In the event that I am unable to carry out the research work as described in this application then I agree to notify the sub-committee immediately.



	Signed:


	

	Date:


	


Please now check that you have:

· Answered all the necessary questions fully 




· Signed and dated this application





· Attached a letter of support






· Attached a letter of support from your educational institution (if applicable)
If you have not checked all four boxes above, the eRF will consider your application as incomplete and cannot review your application.
PLEASE FAX THIS FORM BY THE DEADLINE OF 2 APRIL 2012

TO CHRIS STONE, RESEARCH FUND COORDINATOR
ON +44 (0) 20 7679 8691WHEN YOU HAVE SIGNED IT
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