THE BRITISH INSTITUTE FOR THE STUDY OF IRAQ 
(Gertrude Bell Memorial)

10, Carlton House Terrace, London SW1Y 5AH, UK
Registered Charity No. 1135395
e-mail: bisi@britac.ac.uk
www.bisi.ac.uk
Application for a Development Grant

Please return your completed form electronically to the Administrator 
by 1 October annually 
1.
Title of proposed development project or event: 
            Total sum requested as a BISI Development Grant:  £ __________
______________________________________________________________________________
2.      Applicant’s Name (Full name and title):

Applicant’s Position (if applicable): 
Please attach a brief CV or description of your experience and skills relevant to this grant application (and for any relevant participants).
______________________________________________________________________________3.
Address for Correspondence: 

Tel. No.

Fax. No.

E-Mail: 
______________________________________________________________________________

4. Details of proposed development project of event   
Please provide a 200-600 word summary of the proposed project or event. 
Please give the proposed timescale and key details such as the type of project or event; venue; your role; details and roles of other key people involved; intended audience; relevant permissions and agreements. 
If necessary, please continue on an additional sheet of paper. 
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4. Financial

a. Detailed estimate of costs 
Please mark with * costs applied for under this BISI Grant application.
b. Amount requested/expected from other sources: £ __________ 

      Please provide details:
c. Amount requested from BISI: £ ___________

______________________________________________________________________________
5. Please list previous BISI Development Grants received with dates:
______________________________________________________________________________
6. Please list relevant sources of further information about the event or project, e.g. websites, publications:  
______________________________________________________________________________
7. Please give the names and contact details of two referees.  
Please note that it is the applicant’s responsibility to ensure that references are sent directly to the BISI Administrator by the deadline (electronic references are preferred).  

a. Name:

Address:

Tel. No.

Fax. No.

E-mail:

b. Name:

Address:

Tel. No.

Fax. No.

E-mail:

Signature of Applicant ________________________________________    Date____________
