SWARM Grant Application Form
Section 1: Applicant Information
Full Name: ________________________________
Stage of training/Position: ________________________________
Hospital: ________________________________
Email Address: ________________________________
Phone Number: ________________________________

Section 2: Project Details
Project Title: ________________________________
Project Summary (max 150 words):

Section 3: Budget Breakdown
Total Amount Requested (£): ________________________________
Breakdown of Costs (e.g., materials, room fees):

Key milestone this funding will contribute to:

Section 4: Declaration I confirm that the information provided is accurate and that funds will be used solely for the proposed project. I agree to acknowledge the SWARM’s support in any publications or presentations.
· Applicant Signature: ________________________________
· Date: ________________________________


Please email completed forms to the SWARM Treasurer Daniel Butler at daniel.butler@nhs.net 
