
 

EADPH Membership Scheme: Grant Application Form 
 

Please complete this application form and return it to The Borrow Foundation either by 
e-mail attachment to alisonovens@borrowfoundation.org or by fax to 00 44 23 9224 1401. 

 
Section A: To be completed by the applicant 
 
Date:                                         
 
Title: Surname(family name):                                    

 

 
First name:                                      

 
 
Name of Institute / Organisation:                                                    
 
Full professional address:   
 
                                                                     
 

 
Tel:                                        

 
Fax:                                            

 
Email:                                                                     

 
Positions held:                                                                      
 
Qualifications:                                                                       
 
Date:                                                                      
 
Role / interest in dental public health (optional): 

                                                                               
 

 
Section B: To be completed by the principal (e.g. the Dean, Director) of the applicant’s institute / 
organisation: 

 
Name:                                                            

 

 
Position:                                                              
 

 
Signature: 

 

 
Date:                                              

 
 
On behalf of the above named institute / organisation I hereby confirm that the details contained in 
this application are to the best of my knowledge correct 

 
 

Please note that all applications will be acknowledged within 2 working days from when they are received. 
 
Thank you you for your interest in this scheme. 
 
The Borrow Foundation, Padnell Grange, Padnell Road, Waterlooville, Hampshire, PO8 8ED, UK. 


