
Society for Psychical Research, 1 Vernon Mews, London, W14 0RL    Tel. 020 7937 8984 

 

APPLICATION TO THE SPR GRANTS COMMITTEE 
for support for a project of psychical research. 

Name:  ______________________________________________________  

Address:  ____________________________________________________  

 ____________________________________________________________  

 ____________________________________________________________  

for out-of-pocket expenses £  _______________________ 

for contribution to maintenance £  _______________________ 

for purchase of equipment £  _______________________ 

Amount of money contributed from other grant sources £  _______________________ 

TOTAL AMOUNT requested from the SPR for this grant £  _______________________ 

Where is the project to be carried out? 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

What facilities are needed for this project? 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Occupation: __________________________   Date of birth:   __________________________ 

Title of project:   ______________________________________________________________ 

 ___________________________________________________________________________ 

Description of project (four line statement): 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

Proposed dates of start and completion:                                       to

Work on project is to be (tick as appropriate): 

     Spare time       Half time           Full time  

Amounts of money requested: 



Application to the SPR Grants Committee continued 

Society for Psychical Research, 1 Vernon Mews, London, W14 0RL    Tel. 020 7937 8984 

 

What facilities are available? 
 
 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 
If you have received previous grants from the SPR, please briefly list the two most recent giving 
a short title, year awarded, date final report submitted, and any publications arising from the 
project: 
 
1. __________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 
2.  _________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 ___________________________________________________________________________  
 
 
If this project involves human subjects I confirm that this project has, or will have, approval by 
an appropriate institutional review board or ethics review board. 
 
If this project involves collecting and storing personal data I confirm that such data collection 
conforms to the applicable laws and regulations for privacy and data protection in my country.  
In the EU and UK this is the General Data Protection Regulation (GDPR). If in doubt, consult 
your institution before signing. 
 

Signed:  ____________________________________       Date:  ________________________   
 
 
Please enclose with this completed form: 
a) A curriculum vitae giving details of qualifications and experience relevant to proposal 
b) A full account of the research proposed, setting out the questions to be addressed, the 

methods to be used (including methods of evaluation) and the precautions or conditions 
included in the research design. 

 
Please provide details of two referees and ensure that application is submitted before 1 June. 
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