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Max Hamilton Research Fund

Work Address:      
Email:      
Current Position (Include discipline and grade):      
Please give the name of your supervisor:      
Applying for Financial Support

Name:      
Please provide (on a separate sheet of paper of not more than one side of A4 paper) an outline of your research. Indicate the stage you are at in its conduct. 

Please tick to indicate that you have attached this information  FORMCHECKBOX 

Are you engaged in a course of study? Please give details:      
 (NB: The Fund only supports postgraduates registered at University of Leeds)

Outline your need for financial support, including any details of any support you are already receiving:
      
Indicate here what other sources of support you have explored, or which you believe might be available to you:      
I undertake:

· That I will spend the award in the manner proposed.

· That I will provide the committee with a brief report of my work at its conclusion.

· That I will acknowledge my award in any thesis, paper or presentation arising from the work.

· I accept that if I do not meet these three conditions that I can at the committee’s discretion be asked to return any award given to me by the Fund.

Signature: 
           

Date:

     


