
BESS  WORKSHOP APPLICATION PROFORMA
Applicant details
Lead organiser
Name:
Email:
Telephone number:
Administering institution
Department:
Institution:
Full postal address:
Co-organisers
Co-organiser 1
Name: 
Institution:
Co-organiser 2
Name: 
Institution:
[Add further co-organisers if required]

Details of proposed BESS workshop
Title:
[bookmark: _GoBack]Proposed start date:
Meeting date and location:
Justification for funding
[Maximum 600 words]
Summary of objectives
[Maximum 100 words]
Participants
[Please give detail of anticipated workshop participants and institutional affiliations]
Outputs
[Maximum 200 words]
Linkages with BESS programme 
[Please state the area(s) of research in the BESS science programme that the proposed workshop will link to and the rationale for these linkages]
Linkages with other initiatives, including other research programms, management initiatives, etc.

Support
Support requested from BESS:
Support sought from other sources: 
Breakdown of total support required:
Room hire:
B&B overnight accommodation:
UK travel:
International participant travel:
Subsistence:
[bookmark: _MON_1226828811][bookmark: _MON_1226828876]
Please email your completed form to the BESS Director, Dave Raffaelli david.raffaelli@york.ac.uk 





