
How will you attend the conference

 Virtual
 In person

Presentation type

 Oral
 Poster
More than one presentation

Work being presented

Select where the work you completed and are presenting is derived and carried out from

Moorfields Eye Hospital
 University College London, Institute of Ophthalmology

Are you presenting MEC funded research?

 Yes
 No

Section 2 - Application summary

Proposal title

No Response

Note: please use the title of your accepted conference presentation as the proposal title. If you are giving
more than one presentation, please only use the title of one accepted presentation here. Please do not use
all capitals. 

Estimated total requested

Budget items Year 1

Meeting/conference attendance

Meeting/conference attendance Cost £0.00

Meeting/conference attendance Total Cost £0.00

Please note funding, if forthcoming, will be provided against the following areas (only): 

Conference grant 2026

Section 1 - Conference attendance type
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1. Contribution towards economy air/train travel to/from the conference

a. Flights - UK/European conference – normal maximum of £200

b. Flights - International conference – normal maximum of £800

2. Standard accommodation for the duration of conference attended to a max of one night prior to the first day to
the night before the last day of the conference. Normal maximum of £160 per night

3. Registration fee for the conference. It is expected that only early bird levels will be booked. Late/on-site
registration fees will normally be automatically capped at the early bird level. Membership fees will only be
considered at the lowest level and if it guarantees a reduced early bird registration fee.

Caps

£1,000 will apply for a UK/European conference
£2,000 will apply for an international conference
£3,000 will apply per individual in any financial year (April to April) but note, the charity has the right to

decline an application which would result in a person utilising a large proportion of two financial year
allowances within the same 12 month period. 

Plain English summary

Provide a summary of this proposal, including key goals, for a non-expert audience. We may use it to describe your
work on our website and elsewhere (we publish summary details of all our awards). If your application is
successful, this summary will be automatically uploaded, without editing, to our website. Take care not to include
anything confidential or commercially sensitive.

No Response

Type of work

Please indicate the type of work that you will be presenting 

No Response

Conference abstract

Please upload a copy of your accepted conference abstract(s)

No Response

Conference presentation acceptance confirmation 

Please upload a copy of your presentation acceptance confirmation

No Response

Fit to Moorfields Eye Charity's strategy

Please read each of the charity’s objectives and select the one which aligns best to the primary purpose of your
application. For example, for conference grants select ‘support sharing knowledge’. The objective ‘create a world
class integrated centre…’ should only be used for capital projects.

No Response

Primary clinical condition

Select the primary clinical condition that the proposal addresses. 
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https://moorfieldseyecharity.org.uk/downloads/Moorfields-Eye-Charity-strategy-2021-2027.pdf


Start date of conference

No Response

End date of conference

No Response

Dates you will attend the conference

Start date

No Response

No Response

Secondary clinical condition

Select the secondary clinical condition the proposal addresses. 

No Response

Category of work

Select the most relevant area, based on the key aims of the project.

No Response

Primary focus area

Not all applications will have a relevant focus area. Please note, this is only for internal use. Only select an area of
focus if it covers your primary project aims.

No Response

Secondary focus area

Not all applications will have a relevant focus area. Please note, this is only for internal use. Only select an area of
focus if it covers your primary project aims.

No Response

Section 3 - Conference details

Name of conference

No Response

Conference location

Please provide both the city and country 

No Response

Is the conference in less than three months?

 Yes

Please explain why you are applying late. Late applications may not be accepted.

No Response
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Dates you will attend the conference

End date

No Response

Section 4 - Reason for attendance

Why is this conference specifically relevant to the work you are presenting and your field of work?

Please provide a justification as to why this specific conference will be of benefit to you. It is not sufficient to just
describe the purpose of the conference or who will be attending.

No Response

What is your short term (next 12 months) and longer term (next 3 years) research/activity plan to expand
beyond the work presented at this conference?

No Response

Please list all other conferences attended in the 12 months prior to this application

Indicate source of funding where applicable and the title of any presentations made.

No Response

 Have you applied for any other travel funding for this conference?

No Response

Section 5 - Principal applicant CV

GMS ORGANISATION

Type

Name
Phone (Work)
Email (Work)
Address

Charity

Moorfields Eye Charity
020 7566 2565

moorfields.eyecharity@nhs.net
27 Provost Street

London
N1 7NG

United Kingdom of Great Britain and Northern
Ireland (the)

Are you a PhD student on an MEC PhD studentship?

 Yes
 No

Department/clinical service

Provide the name of your department or clinical service and site/network location.

No Response

Current supervisor/manager
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Contract start date

No Response

Contract end date

No Response

No Response

Honorary contract

Do you hold a honorary contract?

 Yes
 No

Current salary source

Provide details of your current salary source. 

No Response

Are you employed on a grant by another funder (any type)? If so, please detail why that grant is not
supporting your conference attendance

If you are not employed on a grant by another funder, please enter 'N/A'

No Response

Contract type

Choose the type of contract that most accurately describes yours.

No Response

Profession

Select the staff category appropriate for you at the time of the conference

No Response

ORCID ID number

Provide your ORCID ID number. 

ORCID is a unique digital identifier for researchers. If you don't already have one, you can register here.

No Response

Publications

Provide details of up to three of your publications, which you consider the most significant or relevant to the
application. Please use Harvard referencing (or similar referencing format) and highlight your name within the list
of authors by labelling with an asterisk (*).

No Response

Will you take study leave or annual leave to attend the conference 

Medical study leave
 Non-medical study leave
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 Annual leave

Section 6 - Declaration

Declaration

By signing this section, the applicant, confirms that they have complied with the instructions for completing and
submitting this application and if the application is funded, they will agree to the terms, conditions and processes
of Moorfields Eye Charity.

Unchecked
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