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ARTP 2026 CONFERENCE 
STUDENT GRANT APPLICATION

PLEASE NOTE THIS GRANT WILL ONLY COVER REGISTRATION AND ACCOMMODATION COSTS AT THE ARTP 2026 CONFERENCE UP TO £500. 


SURNAME:		 ____________________________________
		
FORENAME (S):	 ____________________________________

ARTP MEMBERSHIP No: _________	TYPE: _____________________

GRADE/ROLE:	___________________________________________	

LENGTH OF MEMBERSHIP: __________YEARS

HAVE YOU RECEIVED AN ARTP CONFERENCE GRANT BEFORE?	Y / N

ARE YOU ATTENDING THE ARTP CONFERENCE TO RECEIVE YOUR ARTP OR STP QUALIFICATION? 			Y / N

DEPARTMENTAL ADDRESS:





EMAIL ADDRESS:


DAYTIME TELEPHONE No: 		_____________     ________________


WHICH DAY (S) OF THE ARTP 2026 CONFERENCE DO YOU WISH TO ATTEND? 

_________________________              __________________   __________________

PLEASE DETAIL OTHER FUNDING APPLIED FOR: _________________                _

_________________________________________________________                 ____

					
TOTAL: £______                 _________	


DETAILS OF FUNDING REQUESTED 

As an STP student you are entitled to a grant of £500 to include conference registration, accommodation, dinner and breakfast in the hotel as well as travel costs. The costs below are for your information.

If £500 is exceeded I agree to be invoiced the excess. 

Yes  |_|

Please indicate below on which days you wish to attend the conference.

Registration  
Full delegate student non-member	 £385.00  |_|  

Full delegate student member       	 £335.00  |_|  

Thursday Student non-member     	 £245.00  |_|  
	
Thursday Student member                         £205.00  |_| 

Friday Student non-member       	   	 £245.00  |_|  

Friday Student member                   	 £205.00  |_| 
 
Accommodation
I wish to book the following nights at the Hilton Belfast at £179.00 a night  (B&B rate single). 

Please tick all nights required

|_| WED 20th	|_| THUR 21st	 |_|FRI 22nd

I wish to attend the Conference Dinner on Friday 22nd May  (Included with full registration, otherwise £80)		
Yes  |_|      No |_|


REASONS FOR ATTENDING: 




	


 I, the undersigned certify and agree that:

a.  I am applying for funding to attend the ARTP 2026 Conference as specified. 
b.  I will provide attendance confirmation on all the days specified.
c.  My employer(s) have granted me study leave to attend the ARTP 2026 Conference.
d.  If £500 is exceeded I agree to be invoiced the excess.


SIGNED (Applicant) ________________________________	DATE: ____________


HEAD OF DEPARTMENT NAME:  _________________________________

As Head of the Department, I hereby confirm that I support the candidate’s application for ARTP 2026 Conference Grant Assistance.  I am aware of the conditions of the grant.  I confirm that the candidate has obtained study leave to attend the ARTP 2026 Conference.
SIGNED: ________________________________	DATE: ____________



Official Use only

	Date received
	
	Date approved
	

	Amount approved
	£
	Date travel grant sent
	

	Date notified
	
	Date report received
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Application Deadline: 13th March 2026 at 12pm Midday
Please return your completed from to conference@artp.org.uk
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