
 
 
 
 
 

 
Date:  X______________________________ 

 

Grant Administration  
I confirm that I have read this application and that, if granted, the work will be 

accommodated and administered in the department/institution in accordance 

with the MND Association’s Terms and Conditions. 

X

(i) Head of department

X

(ii) Administrative authority

 

 

 

 


