	SOUTH EAST COAST RTC

	

	REQUEST FOR FUNDING FOR EDUCATIONAL MEETING / EVENT

	

	Name
	 

	 
	

	Hospital & Role
	 

	 
	

	Name, Location & Date(s) of Event
	

	 
	

	Course Fees
	

	 
	

	Cost of Travel
	

	 
	

	Cost of Accommodation (if applicable)
	

	 
	


I understand that I will be required to provide a written review of the event within 10 days of its closing and will also provide feedback at all appropriate meetings (RTC, TADG, TPG, HTC (own hospital) )
SIGNATURE________________________________________________________________________________________

* Please note: Any related expenses must be submitted within one month of the event

