BURSARY APPLICATION

Please complete this form and send it to

bursary@palliativecare.org.au

or fax to +61 2 6232 4434

T

2009

Personal details

Title: | First name:

Last name:

Date of birth:

Male / Female (please highlight)

Address: (please include all country and area codes)

Email: | Phone: | Fax:
Current employment or study details

Name of organisation:

Current position:

English ability (please highlight)

Level at which you read English Basic Intermediate Advanced
Level at which you speak English Basic Intermediate Advanced
Level at which you write English Basic Intermediate Advanced

Level of bursary applied for (please enter YES)

Full costs - travel, accommodation, conference registration, meal
allowance (Country Group Two only)

Travel, accommodation and meal allowance only (Country Group One
excluding Australian and Country Group Two )

Registration only (Country Group One and Two)

Conference Presentation

Have you submitted a paper to be presented at the conference? Yes

Abstract name: The importance of excellent nutrition in end of life care

Abstract type: Research paper

care:

Work experience (max 200 words)
Please write about your experience over the last two (2) years, either providing or studying palliative



mailto:bursary@palliativecare.org.au

Reason for attending (max 300 words)
Please write about why you want to attend Together! 2009 and what benefit this will have for
palliative care in your country.

Please indicate why you require a bursary to attend Together! 2009.

Referees
Please provide the names and contact details for two referees who we can contact about your
application. (Please include country and area codes)

Name:

Organisation:

Email: | Phone: | Fax:

Name:

Organisation:

Email: | Phone: | Fax:

Attachments
Please make sure you have attached an updated copy of your CV (employment / study history)
which includes your current qualifications.




