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ACADEMY OF MARKETING ANNUAL CONFERENCE 2009 

PUTTING MARKETING IN ITS PLACE 
 

DOCTORAL COLLOQUIUM JULY 6TH – 7TH 
 

BURSARY APPLICATION FORM (PLEASE COMPLETE BOTH PAGES) 
 
 

Bursaries are available to assist full-time Doctoral Students to attend the Doctoral Colloquium. 
This covers the Colloquium fee (including Academy of Marketing membership) plus one night’s 
accommodation in the Opal One & Two student residence [£180]. It does not extend to travel 
costs or additional nights’ accommodation.  Please note that only a limited number of bursaries 
are available, and will be awarded according to merit.   
 
NB: Those awarded bursaries must register for the Colloquium online at www.am2009.org 
and pay the full cost of their fees and any accommodation required, via credit/debit card or 
invoice.  Once bursary-holders have checked in at the Colloquium registration desk in Leeds, 
arrangements will be made to reimburse the fee-payer with £180. 

 
 
 

 
First name .........................................................      Family name …………………………………………… 
 
 
Title (Mr/Ms/Miss/Mrs)  …………………………..     Email…………………………………………………….. 
 
 
Subject of 
PhD…………………………………………………………………………………………………………………. 
 
 
Registered at  …………………………………………………………………………………………(Institution)   
 
 
Department………………………………………………………………………………………………………….. 
 
 
Supervisor(s)……………………………………………………………………………………………………………… 
 
 
……………………………………………………………………………………………………………………………… 
 
 
Supervisors’ email addresses ………………………………………………………………………………………….. 
 
 
……………………………………………………………………………………………………………………………… 
 
 
Brief description of what you hope to gain by attending the Doctoral Colloquium  
 
 
 …………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
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Brief details of any funding already available to you to finance your attendance  
 
………………………………………………………..…………………………………………………………………… 
 
……………………………………………………………………………………………………………………………… 
 
 
Please attach a statement by your Supervisor(s) to endorse your bursary application  
 
 
 
To be completed by Supervisors: 
 
 
I confirm that ………………………………………………………………………………………(name of applicant)  
 
is currently registered as a full-time Doctoral Student at: 
 
………………………………………………………………………………………………………………...(Institution) 
 
 
I support this student’s application because:  
 
 
………………………………………………………………………………. 
 
 
…………………………………………………………………………………………………………………………… 
 
 
……………………………………………………………………………………………………………………………… 
 
 
……………………………………………………………………………………………………………………………… 
 
 
 
 
 
 
Signed (Supervisor) ………………………………………………………………….. Date ………………………….. 
 
 
 
 
Signed (Student) ………………………………………………………………………  Date …………………………….. 
 
 
PLEASE E-MAIL, FAX OR MAIL YOUR COMPLETED FORM BY MONDAY JUNE 8TH TO: 
 
CONFERENCE CO-ORDINATOR – AM 2009  
LEEDS METROPOLITAN UNIVERSITY 
OLD SCHOOL BOARD 
CALVERLEY STREET 
LEEDS   LS1 3ED,    UNITED KINGDOM 
 
E-MAIL:  am2009@leedsmet.ac.uk 
FAX:  +44 (0)113 812 8542 
 
Enquiries: am2009@leedsmet.ac.uk  +44 (0)113 812 1010 
 


