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ASCEPT NZ TRAVEL GRANT 2011
APPLICATION FORM

Name / Title
__________________________________________________
Address
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
Phone

__________________________________________________
Fax

__________________________________________________
Email

__________________________________________________
To be eligible for this travel grant you must be presenting, and one of the following, please tick.

	1.
	No more than 6 years postdoctoral
	

	2.
	No more than 6 years post fellowship of an appropriate college for medical graduates
	

	3.
	No more than 6 years post award of a higher degree or bachelor degree in dentistry or veterinary science
	

	4.
	Masters or PhD Student 
	


Please provide title of presentation
_____________________________________________________________________________________
_____________________________________________________________________________________
Conditions
· Applicants must be financial members of ASCEPT at the time of application

· Applicants must be a resident in Australia or New Zealand.
· Each applicant will be subsidised to a maximum of $300

All applications (complete electronic copy) should be sent to: Email: jane.vella-brincat@cdhb.govt.nz
A review panel comprising of the ASCEPT NZ President, Secretary and Treasurer will decide grants, on merit
Closing Date August 12, 2011
Retrospective applications will not be considered.
I can confirm that the above details are correct and that this person qualifies for a travel grant.

___________________________________

__________________________
Name of Head of Department or Supervisor

Signature and date

