ROYAL WOMEN’S HOSPITAL
RESEARCH DEGREE STUDENT
CONFERENCE SUPPORT GRANT PROGRAM
APPLICATION FORM
1.
PERSONAL INFORMATION

	Surname:

	

	First Names: 

	

	Title:


	( Dr
( Mr
( Mrs
( Miss
( Ms.

	Address for Correspondence:

	



	Telephone: (Bus/Mobile.)
	

	Fax: (Bus)
	

	Email address:
	


2.
ENDORSEMENT OF RWH RESEARCH ETHICS COMMITTEE

This application must be accompanied by a letter from the relevant RWH Research Ethics Committee confirming approval for the proposed project.………………Letter attached (
3. DETAIL OTHER FUNDING SOURCES THAT YOU HAVE APPROACHED FOR FUNDING ASSISTANCE TO SUPPORT THIS CONFERENCE ATTENDANCE
	Name of Funding Source
	Amount Sought
	Amount Received OR

Anticipated Response Date

	
	
	

	
	
	

	
	
	


4. Applicants must be able to demonstrate that they have reached a stage in their studies where they may obtain significant advantage from the opportunity provided by the grant.

(Awards will be made on the basis of the significance of the conference to the applicant’s and the RWH’s research program and the potential benefit derived by the applicant and the RWH from the applicant’s attendance at the conference.) Please comment in these regards in the space below.
5. Please include details of the conference and relevant associated costs. 
	Name of Conference:
	

	Conference Location:
	

	Conference Dates:
	

	Type of presentation: 

eg. poster or oral 
	

	Registration Fee:
	

	Cost of Travel :
	

	Accommodation Costs :
	

	TOTAL COSTS
	

	Funding already received:
	

	Funding sought from this application:
	


6. A copy of the abstract of the communication to be presented and a letter of support from the student’s supervisor must accompany this application
Applications must be submitted at least one month prior to the conference to 
Professor Shaun Brennecke 
Chair, The Royal Women’s Hospital Scholarship Committee, 
c/o University of Melbourne Department of Obstetrics and Gynaecology
2nd Floor, The Royal Women’s Hospital.
CHECKLIST


Please check the boxes once you have completed each item on the check list:
	
	

	I have completed all sections regarding my personal details
	(

	
	

	I have attached a letter of approval from the RWH Human Research Ethics Committee
	(

	
	

	I have completed all sections relating to funding sought from other bodies
	(

	
	

	I have justified the importance of attending and presenting at this conference for my work and the RWH 
	(

	
	

	I have completed all details relevant to the conference
	(

	
	

	I have attached a copy of the abstract to be presented 
	(

	
	

	I have attached a copy letter of support from my supervisor 
	(


	I have attached a copy of my curriculum vitae 
	(


Once all these boxes have been ticked please forward this application to:

Professor Shaun Brennecke
Chair, The Royal Women’s Hospital Scholarship Committee, 

c/o University of Melbourne Department of Obstetrics and Gynaecology
2nd Floor
The Royal Women’s Hospital
Applications must be submitted at least one month prior to the conference.

Applicant’s Declaration

I declare that I have read and understood the Royal Women’s Hospital Conference Support Grant Program Information Sheet and that the information supplied by me on this application form is correct. 
Applicant
Signature:
…………………………………………
Date:
………………………………

I confirm that, to the best of my knowledge, the information provided in this application is correct.
Supervisor

Signature:
…………………………………………
Date:
………………………………

(3)

