
Title: Qualifications:

Family Name:

Forename:

Institution:

Address 1:

Address 2:

Town: Post/Zip Code:

Country:

Phone/ Fax:

Emails:

Date:

Signature:

Please complete in capital letters, send it signed and countersigned by the Corresponding Secretary 

of your national branch (address available at www.wvpa.net). 

If there is not one, send it to the Secretary/Treasurer of WVPA and then forward to awards@wvpa.net

One applicant per form - no group applications

Application for a 

WVPA travel grant



PurPose of grAnt

detAils of emPloyment (job title, company name etc)

Brief CV of CAreer to dAte (Degrees, Diplomas, etc)



detAils of PreVious APPliCAtions for WVPA grAnts

detAils of other finAnCe/grAnts Being sought

PleAse define the reAson A grAnt is needed



WhAt Would Be the ConsequenCes of you not reCeiVing A grAnt?

PleAse identify tWo referees Whom WVPA mAy ContACt 

(With telePhone numBers And e-mAils) one of these may be your Branch secretary

Signed _________________________________                    Date __________________

Counter Signed (by officer of your branch) _________________________________


