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2022 BURSARY APPLICATION FORM - METHODS
Cochrane Complementary Medicine funding 
to support development of methods in complementary medicine
Name of contact project investigator:

Contact address:

Tel:

Fax:
E-mail: 
Name(s) and contact details of project co-investigator(s):

	Title of methodological project:



	Bursary amount requested:




	Please give a brief description of the scope of the methodological project and of progress towards development of the project to date.



	Please comment on the planned outcomes of the project (eg, presentations, publications) and the likely timelines for those.




	Please explain why this bursary is required for completing and disseminating the project, and specify how the amount requested will be spent:




	Please comment briefly on how the methodological project will be of significance to complementary medicine research, practice and/or policy:




Please note that the bursary funding must be paid directly to the individual bursary recipient; it cannot be paid to the recipient’s institution.

