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                                  Doctoral Training & Development Support Fund
Evaluation Form 24/25                                          

	PGRs Full Name:

	ID Number:

	School:


	Department:


	Programme  title:


	Year of study:
	Are you studying full time  ☐     or   part-time       ☐         


	Primary Supervisor:


	EVENT DETAILS

	Title:


	Date:
	Venue:


	Presentation title: 


	How successful was attending this conference in enhancing your research? (max 300 words)



	Training Event Title:

	Date:
	Venue:


	How successful was attending this training event in enhancing your research? (max 300 words)



	Other Funding Purpose of Award:

	How did receipt of this funding enhance your research? (Max 300 words)



	Internal Use Only:
Confirmation of Event Booking:
Confirmation Release of Award:



Please send to:
FSE.doctoralacademy@manchester.ac.uk
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