Osler Travel Award for Research in the History of Medicine

Application Form

Title of Project

Name
Medical School
	Year
Contact details
	Email
Phone
Home address

Other education
Degree			Institution					Date awarded

Referees
Please provide contact information for two people who will be sending letters of recommendation:
1. Name
Position
Institution 
Email





2. Name
Position
Institution
Email

The applicant is responsible for having the letters of recommendation emailed to grahamkyle33@gmail.com before the 30 November 2026 deadline for consideration of the award in 2026-2027. 
Description – add extra pages as needed
Brief abstract of proposed project, including what first stimulated your interest in it.

Attach separately (no more than 2 pages) more details of the project including your goal(s) for this research. You should specify the material / expertise you wish to access in the United States or Canada, and attach (separately) evidence that you will be allowed access to it.

Costings, including travel and subsistence should be provided on a separate sheet(s).

Finally, a separate curriculum vitae should be attached, which should include:
	
Educational history, including any projects or other activities you have undertaken which might demonstrate your ability to complete this project within a four-week period. A personal bibliography should be included if appropriate.

.
Agreement:

1 If awarded the Osler Travel Award for Research in the History of Medicine I agree to present a report suitable for publication in a peer reviewed journal and give a presentation based on my research to one or more of the supporting societies (John Blair Trust, Friends of Millbank, History of Medicine Society of the RSM, Hunterian Society, Osler Club of London, British Society for the History of Medicine, Scottish Society for the History of Medicine).

2 I will acknowledge the financial assistance of the contributing societies in any publication, presentation or other work arising from this research. I will supply each society with a copy of any such work.

3 I confirm that requirements for visa or similar permits have been researched.

4 I confirm that necessary health insurance cover will be arranged.

5 I certify that all information given in this form is true to the best of my knowledge and belief.



Signed

Name

Date





