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Translate MedTech Secondment Scheme:You Understood– Application Form

APPLICANT DETAILS:
	Title
	

	Forename
	

	Surname
	

	Job title / role 
	

	Research group
	

	University
	

	Email address
	

	Line manager / supervisor
	



If your secondment is approved, it will be necessary to obtain a collaboration agreement before funds can be released. It will also be a condition of funding that relevant Health and Safety procedures are put in place to support your secondment.

DURATION / START:
	Please indicate your preferred start date:
	



BENEFITS OF SECONDMENT:
	Please provide an outline of the anticipated benefits of the secondment in terms of personal development, benefits to your immediate research community, and benefits to the host organisation. (Max 500 words.)



















FUNDING REQUESTED:
	Travel
	

	Accommodation / Subsistence
	

	Other (please specify)
	

	TOTAL
	



SIGNATURES:
	Applicant:


	Date:

	Line manager / supervisor:


	Date:
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