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APPLICATION FOR A GLYN EVANS MYCOLOGY AWARD 
 

Applications should be submitted by e-mail where possible. 
 
Details of Applicant 
 
Title:  
First name(s):  
Surname (block letters):  
Professional qualification(s):  
Current appointment:  
E-mail address:  
Postal address:  
 
Provide full details of the activity for which you are applying for this award (include 
location, duration, local personnel, specific techniques which you will be using or 
learning etc. The more information you provide, the easier it will be for the 
Committee to come to a decision on whether to make the award): 
 
 
Have you applied for financial support from another source for this activity? Please 
give details of other assured sources of assistance, other applications that have been 
made and when the results of these other applications will be known: 
 
 
Have you previously received a grant from the Society? If so, please give details: 
 
 
How long have you been a member of the Society? 
 
 
What is your current involvement in the field of mycology? 
 
 
Please give details of your recent presentations to meetings of the Society or any 
other contributions to its activities: 
 
 
Please give full and precise details and costs of your proposed expenditure, including 
travel, accommodation and subsistence:
 
 
Full amount applied for: 
£ 
 
 



2 

 

I wish to apply for a British Society for Medical Mycology Glyn Evans Mycology 
Award. I have read and agree to abide by the conditions governing its award. 
 
Signature of applicant (not required if 
submitted by e-mail): 

Date: 

 
 
 

 

 
 
Please return the completed form to the BSMM Secretary by e-mail at 
susan.howell@kcl.ac.uk 
 
If e-mail facilities are not available please return the application by post to the 
address below: 
 
Dr Susan Howell  
Mycology   
St John’s Institute of Dermatology  
St Thomas’ Hospital 
London, SE1 7EH 
 
Phone: 0207 188 6400 
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