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Application Form & Budget 


Registration Number (Office Use Only)




Full Name of Applicant



Daytime phone numbers
E-mail address




Department



Position Held 



Description of the purpose of your visit, intended destination and the relevance of your travel to Fremantle Hospital



Dates of Travel



Name of Head of Department (must approve travel)
Phone Number




Budget

Please list all budget items in $AUD

1

$


2

$


3

$


4

$


5

$


Total (not to exceed $5,000)
$


Note:
Any unspent funds will be required to be returned to the Foundation to assist us to provide opportunities for future Award Applicants.

Please check the Conditions to ensure that you have completed all requirements. Each application must contain:

· This Application Form including Budget (not to exceed $5,000/ not to include wage or salary).

· Your curriculum vitae including publications.

· Copy of abstract submitted to conference or meeting and evidence of acceptance OR a copy of a letter inviting you to present your research findings at a meeting.

· A letter of support from the Head of Department commenting on your work, the scientific benefit of the travel and permission for you to undertake the travel (max 1 page).

Mail Completed Application To:

Fremantle Hospital Medical Research Foundation

PO Box 480 Fremantle  6959  / Level 5 G Block Room 11 Fremantle Hospital
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