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UKPS	Travel	Grant	Application	Form	

Purpose of the Grant 
The UK Photopheresis Society (UKPS) Travel Grant aims to support healthcare professionals and researchers engaged 
in photopheresis or related fields. This grant is intended to assist with the costs associated with attending national 
or international conferences, workshops, or scientific meetings that enhance understanding and advancement of 
photopheresis. Funding may be requested for registration fees, travel expenses, accommodation, and other related 
costs.  

The grant aims to promote: 

• Professional development 
• Scientific collaboration 
• Research dissemination 
• Advancement of photopheresis practice and patient care 

 

Priority will be given to applicants presenting original research (poster/oral presentation) or demonstrating clear 
relevance to advancing photopheresis practice, education, or research. 

	

SECTION 1: APPLICANT DETAILS 
	

Full Name (Dr/Mr/Mrs/Ms/Other): 

Current Job Title: 

Institution / Trust / Hospital: 

Department / Unit: 

Work Address: 

Email Address: 

Phone Number: 
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SECTION 2: EVENT DETAILS 
	

Name of Conference / Meeting / Workshop: 

Organizing Body: 

Date(s) of Event: 

Location (City, Country): 

Are you presenting at the event? (Yes*/No): 

*If yes, please attach a copy of your abstract and acceptance letter. 

Title of Presentation / Poster (if applicable): 

	

SECTION 3: FUNDING REQUEST 
	

Estimated Costs: 

• Registration Fee:   £________ 
• Travel (please specify):  £________ 
• Accommodation:   £________ 
• Other (please specify): £________ 

 
 

 Total Amount Requested from UKPS: £________ 
 

Have you applied for or secured funding from other sources for this event? Yes*/No 

*If yes, please provide details: 

	

SECTION 4: SUPPORTING INFORMATION 
Please briefly describe (250 words/section max): 
- The purpose of your attendance 
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- How this event aligns with your professional development or career goals 

	

	

	

	

- How attendance will benefit your clinical, service development or research work in photopheresis 
 

 

 

 

 

SECTION 5: DECLARATION 
 

☐ I confirm that the information provided is accurate. 

☐ I agree to acknowledge the UK Photopheresis Society in any presentations, publications or posters supported by 
this grant. 

☐ I agree to provide a short written report (max 1 page) summarising key learning points and impact of attending 
the event within 4 weeks of return. 

 
Signature: ______________________________ 

Date: __________________________________ 

 

 
Submission Instructions 
Please return the completed application form along with: 
- Abstract and acceptance (if presenting) 
- Breakdown of estimated costs 
- Supporting letter (optional)  


