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SCST NI Sponsorship Application form. 
 

This form is for those who wish to apply for sponsorship from the SCST NI for the 

attendance at relevant scientific meetings 

 

Personal Details: 

 

Last Name: First Name: Date of Birth: 

   

Title: Email (Optional): 

  

Mailing address  Telephone: Mobile: 

  

 

 

SCST Main Number:  

 

Professional Details: 

 

Position: 

 

Hospital: 

 

 

Please describe the course/meeting you wish to attend. 

 

 

 

 

 

Why do you wish to attend? 

 

 

 

 

 

Declaration: 

I have read and understood the terms and conditions of this application. 

I declare that the information I have supplied in this application is true and complete 

to the best of my knowledge. 

 

Sign:     Date: 

 

 

Print: 
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Please return the completed form to:  

 

Mrs B. McDonald 

Cardiac Investigations Department 

Antrim Area Hospital 

45 Bush Road, Antrim, BT41 25RL 

 

 

Society use only: 
 

Name: 

 

 

Hospital: 

 

 

Course: 

 

 

Sponsorship awarded: 

 

 

 

Response to applicant: 
 

Name: 

 

Hospital: 

 

 

You application for sponsorship to __________________________  has / has not 

been successful. 

 

 

 

 

 

 

 

The sponsorship awarded to you is £ __________________________ 

 

 

This sum will only be awarded upon completion of article 5 as set out in the terms and 

conditions. 

 

 

SCSTNI Committee
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Terms and Conditions: 

 

 

1) Due to limited funds, sponsorship will be on a first come first serve basis. 

 

2) This sponsorship is open to all Cardiac Physiologists who are members of the 

SCST NI branch. 

 

3) The SCST NI reserve the right to request the return of the sponsorship if it is 

found that the applicant has provided false information or has not adhered to 

the terms and conditions as set out. 

 

4) The successful applicant will be notified in writing of their success and the 

amount they will be awarded. 

 

5) The sponsorship will only be paid upon the completion of the following two 

conditions: 

 

i) Proof of attendance at the course/meeting is provided. (A copy of the 

certificate will suffice). 

 

ii) An article written by the attendee based upon their experiences at the 

meeting. This article if deemed sufficient by the committee may be 

published on the SCST NI web-site at their discretion. 

 

6) The applicant for sponsorship and the successful awarding of this sponsorship 

will permit the publishing of this above article by the committee. Should the 

applicant accept this sponsorship then it is deemed that they have given their 

permission to have the article ( as described under section 5 sub-section ii) 

publish on the web-site or used as the committee see fit. 

 

7) Should the sponsorship be used in conjunction with the ICS/SCSTNI 

Meetings the award will also include free registration to those meetings. 

 

8) All sponsorship is awarded on an individual basis and applicants should not 

expect repeat funding. 

 

9) If the sponsorship has not been claimed after a period of four months from the 

date of the course/meeting then the award may be withdrawn. 


