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EDINBURGH MEDICAL SCHOOL: BIOMEDICAL SCIENCES
SUMMER SCHOLARSHIP FUNDING APPLICATION
Student Name ____________________________	Matric No ___________________________
Degree Programme Title ____________________________________________________________
Year of Programme __________________________________________________________________
Have you applied for another summer vacation research scheme this year?  Yes / No
If Yes please provide details ___________________________________________________________
Duration of project (proposed start date) ________________________  (end date) ______________________ (note funding is for a maximum of 6 weeks)
Supervisor name____________________________________________________________________
Supervisor signature _________________________________________________________________
(Supervisor signature required to indicate their support of the application)


Why do you wish to apply for a vacation research placement scholarship? You should include what particular skills or knowledge you hope to gain and how this project will benefit your future career aspirations. (300 words max)



	Please let us know if you are care-experienced, estranged from your family, or have caring responsibilities.












Project Proposal.  In your own words please provide a brief overview of the project you wish to undertake including the aims and objectives and any key hypothesis. (300 words max) 







                                                                


https://medicine-vet-medicine.ed.ac.uk/edinburgh-medical-school
https://biomedical-sciences.ed.ac.uk/

The University of Edinburgh is a charitable body, registered in Scotland, with registration number SC005336.
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