
APPLICATION FOR RESEARCH GRANT FROM THE INSTITUTE 
OF BREWING & DISTILLING 

(IBD Grants Committee) 
 
In Confidence 
This application form should be completed and returned to the IBD at the address 
shown below. 
 
1. Title of Project: ........................................................................................ 
................................................................................................................... 
 
2. Project Summary: (Max 200 words) 
A full project proposal should be appended to this application. 
 
3. Proposed Duration of Project (months): ............................................... 
................................................................................................................... 
 
4. Proposed Start Date: ............................................................................... 
 
5. Total Funding Requested from IBD: ...................................................... 
................................................................................................................... 
 
6. Total Cost of Project: .............................................................................. 
................................................................................................................... 
 
7. Applicant Organisation 
 
Name: ....................................................................................................... 
Address:.................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
 
Tel: ............................................................................................................ 
Fax: ........................................................................................................... 
Email: ....................................................................................................... 
 
8. Project Director 
 
Name: ........................................................................................................ 
Address: ................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
 
Tel: ............................................................................................................ 
Fax:............................................................................................................ 
Email: ....................................................................................................... 
 
9. Which Element of our Strategy does the Project Address? Please refer to IBD Grants 
Committee Objectives below. 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 



................................................................................................................... 

................................................................................................................... 
 
10. Programme of Work:................................................................................ 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
 
11. Additional Sources of Funding: ............................................................. 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
................................................................................................................... 
 
 
This Application is made on the basis of the Terms and Conditions for Research 
Grants of The Institute of Brewing & Distilling (a copy of which has been supplied 
to the Applicant organisation) and with which the Applicant organisation agrees to 
comply if awarded a grant. 
 
This form must be signed by the person authorising the Application for the 
Applicant organisation before submission to IBD. The signee shall be termed the 
Project Director with reference to this Project. 
 
Signed:................................................................................................................. 
 
Name: ............................................................................. Date: ......................... 
Position held in the Applicant organisation: .................................................. 
Address if different from that shown in 7: ...................................................... 
............................................................................................................................. 
............................................................................................................................. 
 
 

 
Please return the completed Application Form to: 
Executive Director 
The Institute of Brewing & Distilling 
33 Clarges Street, London, W1J 7EE, UK 
 
IBD Grants Committee Objectives 
 

1) To focus on brewing education, training and research 

2) To promote excellence in brewing education and training 

3) To facilitate global access to brewing, education and training 

4) To demonstrate that brewers are committed partners with government in tackling 

harmful consumption 

5. To position beer as a natural and nutritious, lower alcohol beverage that can form part 

of a healthy, balanced lifestyle. 

5) To promote the environmental sustainability of the brewing sector 

 


