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MRC LID Flexible Funding Application Form
Please read the Application & Reimbursement Guidance Notes before completing this application form.

	STUDENT DETAILS

	Forename(s)

	

	Last/Family Name

	

	Student Number

	

	MRC Studentship Award name
	


	Primary Institution & Faculty

	

	Start of Studies/Studentship Date

	

	Registered full-time (FT) or part-time (PT)

	☐    FT                                ☐   PT

	Upgraded at time of application?

	☐    Yes                               ☐   No

	If ‘No’, please indicate when upgrading is 
planned for.
	



	FUNDING APPLICATION DETAILS

	Please indicate your planned use of flexible funds by ticking the relevant box(es) below.
☐ Fieldwork                                      ☐ Conference
☐ Lab Visit                                        ☐ Course/Training Opportunity  	
☐ Placement                                     ☐ Other opportunity unrelated to course of study
☐ Institutional Visit


	Please provide details of your plans below, indicating if/where skills learned are unique training opportunities (as highlighted by the MRC – see guidance notes).


	

	What are your planned dates for this?
	

	FROM (date DD/MM/YYYY)
	TO (date DD/MM/YYYY)

	
	

	BUDGET

	Total budget cost

	GBP 

	Amount requested from MRC LID Flexible Funding
	GBP 

	Please ensure that you attach a budget to this application, clearly showing the figures above. Your budget should include
· all training – actual and planned - (and anticipated related costs eg travel for training)
· all actual/planned fieldwork and/or lab costs
· compulsory placement costs
· funds from your MRC RTSG & travel/conference allowances, and what these are covering
· funds available to support your research from other sources, and what costs they will cover

	SUPPORTING CASE (to be completed by supervisor)

	Please state below the purpose of the funding and why it is useful to the student’s training and/or 
future career prospects.	

	




	DECLARATION

	I certify that, to the best of my knowledge, the statements made by me on this form are correct
 and complete.

	Supervisor’s name

	


	Supervisor’s signature
Please sign by hand or use an electronic signature

	

	Student’s signature
Please sign by hand or use an electronic signature

	

	Date

	



Please return the completed form, together with a fully costed budget and relevant quotes, to mrclid@lshtm.ac.uk. 
The budget should show (a) your RTSG & travel/conference allowances, and the total expenditure so far + anticipated and committed spend through to the end of award and (b) costs being requested from MRC LID flexible funding. (MRC LID will want to see what is required (and what these costs are likely to be - quotes), and why it cannot be covered by your RTSG and/or travel & conference allowances.) 
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