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IRISH SLEEP SOCIETY

Cumann Codhladh na hEireann




ISS BURSARY 

APPLICATION FORM

Three bursaries of €700 will be available annually for members to attend relevant courses/meetings.

ISS bursaries are available to paid up members only

Anyone currently working in the areas of clinical sleep medicine may apply for the bursary

Applications must be submitted by 1st December each year for meetings/courses in the following year. The application form will be available on the website in the members section only.

The committee will choose the successful applicants after perusal of the application forms

Successful applicants will be required to write a reflective piece of work on the course/meeting attended (between 500-2,000 words) for the ISS website or to present at the AGM. This must be received by the ISS committee no later than 6 weeks following the course/meeting.

Payment of the bursary will be made after attendance at the  meeting/course on receipt of relevant documentation e.g. confirmation of registration/subsequent attendance and the reflective piece or presentation for AGM.

Applicants will be informed in writing of the outcome of their application

Where reflective articles are not received within two months of attending the course/meeting the bursary will not be paid 

The committee’s decision is final

Please send completed forms by 1st December each year to:

Secretary, Irish Sleep Society, P.O. Box 11850, Dublin 1
Or e-mail to the secretary at theirishsleepsociety@gmail.com
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IRISH SLEEP SOCIETY

Cumann Codhladh na hEireann




ISS BURSARY APPLICATION FORM

Title_________ First Name____________ Surname_________________

Address (for correspondence)___________________________________

Tel No:____________________ Fax No:_________________________

Email Address:______________________________________________

Course/Meeting Details:


Course Title______________________________________

Venue__________________________________

Dates:_________________________ Cost Course €________________

Total Cost (incl flights + accommodation): €_______________________


Reasons for attending:

Signed:________________________

Date:_________________

To be completed by Committee:


Date received:_________________
Decision: _____________

Date notified decision:___________

Date report, receipts etc received: ____________

Date cheque sent:________________

