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Members Support Fund
Professional development application form

	Name Click or tap here to enter text.

	Membership number  Click or tap here to enter text.

	Current participant or alumni  Click or tap here to enter text.

	Core professional development programme Click or tap here to enter text.

	Address Click or tap here to enter text.

	Postcode Click or tap here to enter text.

	Telephone number Click or tap here to enter text.

	Email address Click or tap here to enter text.



Nature of professional development
Please tick and provide details as appropriate.
	A. AMA, Transformer or Fellowship annual fee

	☐
	
	

	B. Other Museums Association professional development opportunities

Please state:
Click or tap here to enter text.


	☐
	C. Other related professional development – only applicable to a current participant or alumnus

Please state:
	☐

Click or tap here to enter text.


Details
Please include the start and finish dates of the professional development activity:

How much support are your applying for? 
(Where these costs are variable please include indicative amounts.)
Click or tap here to enter text.
Please tell us why you are applying to the Benevolent Fund (200 words).
Click or tap here to enter text.
Please tell us what you feel the impact will be on your professional practice and/or organisation and/or the sector. (200 words).
Click or tap here to enter text.
Please tell us how you will share your insights with others. (200 words).
Click or tap here to enter text.
If you are an AMA or FMA candidate, please could you paste the relevant CPD goal, where applicable.
Click or tap here to enter text.
Declaration
I, (full name) Click or tap here to enter text., declare that to the best of my knowledge, the details I have provided are correct and that those persons identified on this form have no income or capital other than that which is recorded.

I understand that the information provided in this application, and any supporting documents, will be treated in accordance with the Data Protection Act (1998) 2018.

[bookmark: Roledescription]Signature:								Date:
If you have any other questions, please email tamsin@museumsassociation.org
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