Conference Bursary Application Form 
Please complete this form and send it to the following inbox: academy@wcrf.org along with your letter of support and a copy of the submitted abstract. 
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	Abstract

	Title of abstract:

	



	Relevant modifiable exposure, directly linked to cancer: 

Tick as many as apply.
	£ Diet/nutrition
£ Physical activity
£ Body composition
£ Ingested environmental contaminants
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£ Stress
£ Pathogens
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	Have you presented at an international conference before?
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	If yes, please provide details:

	



	

	How will presenting at this conference contribute to the impact of your research? (250-word limit)  

	










	

	What is the potential value of attending the conference on your career and professional development? (250-word limit)  

	











	

	Please explain how this bursary would enable your participation in the conference in a way that would not otherwise be possible. (250-word limit)  

	











	

	Are you or have you been funded through a WCRF/WKOF/AICR funded grant?
	£ Yes         £ No

	If yes, please provide the grant reference number and your role. 
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