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Please Note: projects under way at the time the Committee meeting is held will not be eligible for 
consideration.  

	Application closing date
	When your application will be considered by the Committee

	15 December
	February

	31 March
	May

	30 June
	August

	30 September
	November



Below is a checklist of all documentation required to be submitted (where relevant):-
1.  FORMCHECKBOX 
 
Completed application form.

2.  FORMCHECKBOX 
 
Two references in support of your application - RHS Bursaries Advisory Committee 
Members cannot act as referees. 

3.  FORMCHECKBOX 
 
Written confirmation of voluntary work placement.
4.  FORMCHECKBOX 
 
Written confirmation of invitations or meetings arranged with experts or other individuals as part 
of your project.
5.  FORMCHECKBOX 
 
Conference/Guided Tour programme.
6.  FORMCHECKBOX 

Evidence that you have consulted at least two horticultural experts regarding your proposed 
project.

7.  FORMCHECKBOX 
 
Documentary evidence (receipts/internet printouts) to support the costs quoted. It is 
acceptable to provide estimated costs where for example flight tickets have not yet been 
purchased.  Applicants are expected to provide the cheapest quote available.

8.  FORMCHECKBOX 
 
Copy of permits – or a note detailing when these will be made available to you.

9.  FORMCHECKBOX 
 
Copy of travel visa.
10.  FORMCHECKBOX 
 
Copy of approved leave of absence.
11.  FORMCHECKBOX 
 
Written confirmation of whether or not you have obtained other grants/financial contributions.

12.  FORMCHECKBOX 
 
Any other relevant information/documentation.
Careful consideration must be given where travel to restricted or potentially dangerous areas features in a proposal.  Applicants must satisfy the Committee on the advisability of, and preparation for, travel to such areas.

NB: The Society only awards bursaries to the best applicant.  Please ensure that your application form 
is fully completed, your project carefully thought out and all relevant details provided. The Committee 
recommends that, prior to submitting your application, you approach someone who has previously 
received a bursary and can therefore advise you on how best to complete it.  If you do not know 
anyone who has received a bursary please contact bursaries@rhs.org.uk  
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If you are applying as an individual or on behalf of a group of individuals please complete Form A.  If you are applying on behalf of an organisation please complete Form B.

FORM A – INDIVIDUALS/GROUPS





	1.
PERSONAL DETAILS – INDIVIDUAL/GROUP REPRESENTATIVE


	Surname:                                                        
	First Names:   



	 Title:


	Nationality: 

	Occupation:
	D.O.B:


	Address for correspondence (including postcode):



	Tel No:


	E-mail:

	For Group Applications only - Name and Job Title of all participants:

	2. DURATION


	Start Date:                              


	Completion Date:



	3. PROPOSED PROJECT (Brief Summary)


	

	4. AIMS AND OBJECTIVES OF PROJECT (Bullet Points)

- 
What will you achieve and how will you do this?
-
How will you share the knowledge and experience gained from this project?



	

	5. CONSULTATION (Please provide names, job titles, and addresses of at least two experienced persons consulted about your proposed project)


	

	6.   DETAILED ITINERARY and/or DETAILS OF WORK PLACEMENT/CONFERENCE 



	

	7.
RELEVANT QUALIFICATIONS & HORTICULTURAL EXPERIENCE (CVs of all Group Applicants to be attached)



	

	8.   Referee Details 

It is your responsibility to obtain both references, one of which must be from your current 
employer/academic tutor 
and the other from someone, other than a relative, who has known you for at least two 
years.  Both must be able to 
provide a knowledgeable opinion of your project.


	REFEREE 1

Name:

Job Title:

Contact Details:


	REFEREE 2

Name:

Job Title:

Contact Details:



	9.   SUMMARY OF COSTS 


	a) Travel         
	                                                                                                                           
	Column for office 

use only

	Air Fare
	£
	

	Bus/Train

	£
	

	Car hire
	£


	

	Mileage: ……….. @ 25p per mile
	£


	

	Total Travel Costs
	£
	£

	b) Administration



	Insurance

	£
	

	Visa

	£
	

	Permits

	£
	

	Total Administration Costs
	£
	£

	c) Subsistence



	Accommodation

	£
	

	Food/stores                       £………. per day for ………….days


	£
	

	Total Subsistence Costs
	£
	£

	d) Essential equipment 



	
	£
	

	
	£


	

	Total Equipment Costs
	£
	£

	e) Other Costs (e.g. support staff)

	
	
	

	
	
	

	Total Other Costs
	£
	£

	f)
TOTAL ESTIMATED COSTS = (a+b+c+d+e)
	£
	£

	g)  CONFIRMED OTHER GRANTS/CONTRIBUTIONS
	£
	£

	h)   PERSONAL CONTRIBUTION

	£
	£

	i)   RHS BURSARY AWARD SOUGHT 

     (f minus(g+h))


	£
	£

	10.  PERMITS/INSURANCE/LICENCES 


	Is a passport required?

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
    

Already obtained  FORMCHECKBOX 
                             In process   FORMCHECKBOX 
  

          
	Is a driving licence required?

Yes   FORMCHECKBOX 
           No   FORMCHECKBOX 
    

Already obtained    FORMCHECKBOX 
                            In process   FORMCHECKBOX 
  



	Is a travel visa required? 

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
    

Already obtained  FORMCHECKBOX 
                             In process   FORMCHECKBOX 
  


	Are CITES permits needed?

 Yes   FORMCHECKBOX 
            No  FORMCHECKBOX 
    

Already obtained     FORMCHECKBOX 
                            In process  FORMCHECKBOX 
  



	Do you need a work permit?           

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
    

Already obtained  FORMCHECKBOX 
                             In process   FORMCHECKBOX 
  

                                                                
	Are other collecting permits needed?

Yes   FORMCHECKBOX 
             No   FORMCHECKBOX 
    

Already obtained      FORMCHECKBOX 
                           In process  FORMCHECKBOX 
  



	Will you require health insurance?                                                               

Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 
    

Already obtained  FORMCHECKBOX 
                            In process    FORMCHECKBOX 
  


	Do you have the necessary leave of absence? 

Yes   FORMCHECKBOX 
             No   FORMCHECKBOX 
    

Not applicable          FORMCHECKBOX 
                           In process  FORMCHECKBOX 
  



	11.  GRANTS/FINANCIAL CONTRIBUTIONS  



	Name of Organisation:



	Amount Requested: £      

     
	Successful?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Awaiting Response  FORMCHECKBOX 


	Name of Organisation:



	Amount Requested: £      

     
	Successful?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Awaiting Response  FORMCHECKBOX 


	Name of Organisation:



	Amount Requested: £      

     
	Successful?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Awaiting Response  FORMCHECKBOX 


	12. DECLARATION  


	I confirm that the information given on this form and in supporting papers is, to the best of my knowledge and belief, true and accurate.  I understand that if I have given misleading information on this form, this will be sufficient grounds for cancelling my application. If the application for a bursary award is successful, I undertake to provide a written report within 3 months of completion of the project. I agree that the RHS may use material contained in my report for publicity purposes.    


I agree that the information provided on this form may be stored on computer and file and used by the RHS to consider 
my application.  I understand that the application may be shared with other grant giving bodies, but otherwise will be 
held in confidence by the RHS and not divulged to any other third party without my consent. The granting of an RHS 
Bursary conveys no responsibility for the welfare of a bursary applicant.               

Signature:                                                                                                 Date: 



	Where did you hear about RHS Bursaries?



	Are you an RHS Member?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
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FORM B - ORGANISATIONS
	1.
APPLICANT ORGANISATION 



	Name:                                                        



	Address for correspondence (including postcode):  



	Purpose/Nature of business:



	2.
REPRESENTATIVE MAKING THIS APPLICATION 


	Title and name:



	Address for correspondence (including post code):  



	Tel No:
	Fax No:


	Email:



	Position held: 



	3. 
PROPOSED PROJECT (Brief Summary)  


Please attach a detailed plan of action of how the project will be carried out.


	

	4. DURATION 



	Start Date:


	Completion Date:



	5.   AIMS AND OBJECTIVES (What is hoped to be achieved by this project? And what are its perceived benefits to horticulture?)


	

	6.   Referee Details It is your responsibility to obtain both references.  These must be two people not directly connected 
with the project who are able to vouch for its horticultural relevance and worth.


	REFEREE 1

Name:

Job Title:

Contact Details:


	REFEREE 2

Name:

Job Title:

Contact Details:



	7.
SUMMARY OF COSTS

Total Costs:

	(a) Contractor 


	£

	(b) Consulting 


	£

	(c) Plants/Materials


	£

	(d) Administration


	£

	(e) Essential equipment


	£

	(f) Specialist services


	£

	(g) Other sources of finance


	£

	(h) 
                                                                                                          Total Estimated Costs
	£

	(i)                                                                                                      Other Sources of Finance
	£

	(j)                                                                     RHS BURSARY AWARD SOUGHT (h minus i)

	£



	8. GRANTS/FINANCIAL CONTRIBUTIONS



	Name of Organisation:



	Amount Requested: £      

     
	Successful?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Awaiting Response  FORMCHECKBOX 


	Name of Organisation:



	Amount Requested: £      

     
	Successful?      Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  Awaiting Response  FORMCHECKBOX 


	9. DECLARATION  


	I confirm that the information given on this form and in supporting papers is, to the best of my knowledge and belief, true and accurate.  I understand that if I have given misleading information on this form, this will be sufficient grounds for cancelling my application.  If the application for a bursary award is successful, I undertake to provide a written report within 3 months of completion of the project. I agree that the Society may use material contained in my report for publicity purposes.    


I agree that the information provided on this form may be stored on computer and file and used by the RHS to consider 
my application.  I understand that the application may be shared with other grant giving bodies, but otherwise will be 
held in confidence by the RHS and not divulged to any other third party without my consent. The granting of an RHS Bursary conveys no responsibility for the welfare of a bursary applicant.               

 Signature:                                                                                                 Date: 



	Where did you hear about RHS Bursaries?



	Are you an RHS Member?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
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