
 
 
 
 
 
 
 
 

 
APPLICATION FORM 

Rarity Networking Meeting Grants 
_________________________________________________________________________________ 
 
Name: 
 
Department: 
 
Campus: 
 
 
Meeting format:  Named group only          RARITY-supported symposium  
 
 
Likely meeting venue: 
 
 
Key meeting participants: 
Please also note here if you require RARITY assistance to find key participants. 
 
 
 
 
 
 
 
 
 
  

RARITY 



Theme of meeting/symposium (limit to 1 page only) 
Highlight the key question and reasons to get a particular group together. What are the 
key outcomes expected from the meeting, and how might this be achieved? 
 
 
 
 
 
 
  



Indicative Budget 
Please include any co-funding you have (or have applied for).  
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