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Private and confidential
This form applies to the Society of Authors’ Access Fund. Please ensure all sections are complete and return to grants@societyofauthors.org
1. Personal Details
	Name:
	Pen name (if any):  

	Address:

	Email address: 

	Postcode:
	Telephone no.:

	Date of birth:
	Nationality:

	Country of birth:
	Do you live with  a spouse or partner? 

	Age and circumstances of children, if any; are they dependent on you?

	Are any others dependent on you? If so, please give details:

	Membership number (if applicable):
Please note you do not need to be a member to apply to any of our funds.



2. Literary Career
(a) What is your primary area of authorship? 
	



(b) Please give the name of your agent (if applicable):
	



(c) Please give details of some of your publications/broadcasts/scripts/plays, or append a CV to this application form:
	Title
	Publisher/Theatre/Broadcaster
	Year

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(d) Please give details of any literary work on which you are engaged:
	


3. Covering statement: Please briefly set out the circumstances that have prompted your application. There is no word limit or minimum count, but it should give the assessors a sense of your situation and reasons for applying to the fund. This can be as long or as short as you feel is necessary to give the assessors a sense of your current situation and needs.
	



















4. [bookmark: _Hlk53574284]Literary Career
(a) What is the estimated total spend of your trip:
	



(b) Amount requested from Society of Authors’ Access Fund:
	



(c) Please outline the estimates of what this will cover and if you are applying for support in attending an event, please give details of the event itself, and any support being offered by the hosts or any fees.
	















(d) Dates you will be travelling (if applicable):
	



5. Monitoring and Declaration
(a) How did you hear about the Society of Authors’ Access Fund? 
	


(b) By signing you declare all the information provided above to be true and accurate.
	Signed:
	Date:



Thank you. Please return this document to grants@societyofauthors.org
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