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ACP Career Development Award 2011-2012 
 

Name:  

 
Address: 

 

 

Length of ACP 
membership. 
Details of work 
undertaken on 
behalf of the ACP- 
eg membership of 
Council/specialty 
committees, Branch 
or Liaison Officer, 
contributions to 
meetings, 
organisation of 
meetings  

 

Email: 
 
 

Mobile Telephone 
number 

 

Telephone No:  Fax No:  

Travelling 
and subsistence 
expenses  

Total: 
 

 
Breakdown: 
( please 
provide as 
accurate a 
figure as  
possible )  

 
Travel (eg rail, air and taxi fares and parking fees) 

 

Subsistence 

 

(Verifiable details of travel accommodation and other expenses 

should be enclosed) 

Tuition or 
Attachment fee 

Total: 
 

 

Breakdown: 
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Are you applying 
for professional 
leave/study leave 
or a sabbatical for 
this period of 
study? 
 
Details of the 
study/develop-
ment to be 
undertaken/ 
training 
programme: 
(attach details or 
continue on 
further page if 
necessary) 
 
 

 

 
Contact Name & 
Address of host 
department:  

 

 
Reasons for 
choosing this host 
department and 
the subject to be 
undertaken: 
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Please provide 
details of any 
other funding 
sources and the 
amount 
forthcoming  
 
 
 
 
 
 
 
 

Source of grant          Successful/unsuccessful         Amount forthcoming 

 
Will the ACP 
benefit in any way 
from your being 
funded for this 
development 
period? Please 
give details  

 

 
Anticipated 
benefit to career 
and to clinical 
service:  
(attach details or 
continue on 
further page if 
necessary) 
 
 
 
 
 
 
 
 
 
 

 

 
“This study or development forms part of an agreed personal development plan” 
 
Signature of applicant: _______________________________ Date _________________ 
 
Countersignature of Clinical Director (for consultant applicants) or Programme Director/ 
Educational Supervisor (for SpR applicants):  
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__________________________________________________ Date _________________ 

Are you a member of council or postgraduate education committee 

Please also attach a mini CV for consideration by the Postgraduate Education Committee. 
Applications will be considered if received by the closing date of 1st April 2012. The maximum 
amount available is £10000. The Postgraduate Education Committee will determine how this sum 
is to be allocated. No single award may exceed £5000. If you are successful, payment will be on 
your return, upon receipt of a publishable report on what has been learned or gained from the 
study or development for ACP News. This report must be submitted within 6 months of completing 
the period of study or funding will be withdrawn.  Receipts must be provided for all expenses 
claimed. 
 

This application form must be returned by post to: 

The ACP Postgraduate Education Secretary 
Association of Clinical Pathologists 
S C Dyke House, 189 Dyke Road 

Hove, E Sussex, BN3 1TL 
Tel: 01273 775700 Fax: 01273 773303 

and also by e mail to info@pathologists.org.uk 

mailto:info@pathologists.org.uk

