
 
 
Application for a CLDF Study Day Bursary  
 

………………….. 

I would like to apply for a CLDF bursary to attend the following study day:  

Date: ……………………………….    Venue:  ………………………………………….. 

Title :………..  Surname:………………………….Forename:……………………………..      

Work Address………………………………………………………………………………………………. 

……………………………………………………………………………………………………….. 

……………………………………………………  Post Code: ……………………………………. 

Occupation …………………………………………………………………………………………... 

Daytime Contact Number ……………………       Evening Contact Number: …………….……… 

* Email ………………………………..   (see below)   Is this home or work email? …………………….. 

Why are you applying for this bursary?  

 

 

Please explain how the study day will be of benefit to you in your work? 

 

 

 

Do you have a client with liver disease?  If yes,  please give details  

 

Signed:  ………………………………............  Signed (Line Manager) ………………………………….. 

Please note:   

There are ten bursaries available for each study day.  CLDF will award a maximum of two bursaries will be 
awarded to any GP surgery.  Closing date for applications: four weeks prior to the study day date.  CLDF will 
notify you of the result of this application by email to save on administrative costs.  

If you are applying for a bursary, please do not send any money with your application.  CLDF will liaise with 
you.   

Please return to: CLDF Study Day Bursary Scheme, 36 Great Charles Street, Birmingham B3 3JY  

 


