
 South East Society of Anaesthetists

Small Grant Application

Administrative information  

Your Referee
(A Member of SETSA )
His/Her address and email

Estimated Dates of the Travel or Project

General Information

Your Name and address 

Postcode 

Telephone /Mobile

Email

GMC number

Hospital/University/Institution

Year of study / Grade 

Application

Please attach a description of the project including details of how a SETSA 
grant would be used.  This should be limited to 250 words but include 
references or other sources if relevant to a decision on the suitability of 
the Grant.

DECLARATION:
I confirm that the any money granted will be used for the purposes 
explained in the application and that I will produce a short summary of 
the project or experience to the SETSA Committee after completion.
I am an Anaesthetist in training working in South East Thames area.

Name..........................................................................................................

Signature................................................................ Date...........................



Notes:

● Forms should be emailed to the President and Secretary as on the 
SETSA website.

● A signed copy should be sent to the SETSA Secretary at his or her 
Hospital address.

● Applications for small grants are limited to £200 and in number to 
a few each year.  

● Conditions may be imposed on the Grants.  Successful applicants 
will be encouraged to present their experience from their project 
to SETSA as a poster or slide presentation.
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