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CAPAGCITY COLLABORATION CONNECTION






	PCRN TRAVEL GRANT
APPLICATION FORM


	

	PART A: APPLICANT DETAILS 

	

	

	FAMILY NAME:
GIVEN NAMES:

TITLE: Mr, Ms, Mrs, Dr
POSITION:
ORGANISATION:

DEPARTMENT:

EMAIL:

TELEPHONE NO:



	

	PART B: PRESENTATION DETAILS – Applicant to complete

	Conference Title:
	

	Conference Location (City, Country):
	

	Date of Conference:
	

	Please provide a brief description of the perceived benefits of the Travel Award to your research 
(Please attach a one page CV with your application).                 



	


	Has your abstract / paper been accepted:
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Are abstracts/papers submitted to the conference refereed prior to acceptance for presentation? (please provide details)
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes – Details:      

	Are you the sole or main author of the presentation?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

	Is the presentation co-presented?
	 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes – Name of co-presenter: 

	Format of presentation:
	 FORMCHECKBOX 
 Oral paper    FORMCHECKBOX 
 Panel    FORMCHECKBOX 
 Poster    FORMCHECKBOX 
 Round table    FORMCHECKBOX 
 Exhibition  

	Proposed outcome of presentation:
	 FORMCHECKBOX 
 Published paper/refereed journal    FORMCHECKBOX 
 Other: 

	Total amount requested from the PCRN (please note the maximum amounts that may be applied for ):
	Total: $ 
 Cost of flights including tax: $ 
 Cost of accommodation: $ 



	PART C: SUPPORTING INFORMATION

	 Applicant to provide:
	 FORMCHECKBOX 
 Brochures or notices prepared by the conference organisers

 FORMCHECKBOX 
 Evidence of paper being accepted to the conference

 FORMCHECKBOX 
 Evidence of costs (if available) i.e. conference/flight costs/quotes

 FORMCHECKBOX 
 Abstract of the paper to be presented

 FORMCHECKBOX 
 Other (please specify): 

	PART D: DECLARATION – Applicant to complete

	I declare that the information supplied by me on this application form is complete and correct. I understand that the PCRN reserves the right to vary or reverse any decision made on the basis of incorrect or incomplete information. I agree to abide by the PCRN's conditions of scholarship as amended from time to time.

	Applicant Signature:
	
	Date:


The intention of these grants is to facilitate international and interstate travel for research purposes

RULES GOVERNING THE TRAVEL GRANT
Eligibility

1. Any individual that is, or will be, involved in the conduct of palliative care research in Australia is eligible to apply for PCRN funding. 

Number of Awards

2. Applicants will be eligible for only one travel award during the calendar year.
Level of Funding 

3. For travel within Australia, travel grants are a maximum of $750, inclusive of fares and subsistence, per application.

4. For overseas travel, travel grants provide up to a maximum of $1500, inclusive of fares and subsistence.
5. For each application approved, a report must be submitted to the PCRN Program Manager (pcrnv@svha.org.au) within one month of returning from the travel for which the award was granted.

Outcome of Evaluation 
6. Offers of funding will be made to the Applicant, as the initiator of the application.
7. Successful applicants will be required to enter into a funding agreement with the PCRN.
How to Submit
8. All applicants must complete a PCRN Travel Grant Application Form
Website:   
http://pcrnv.com.au/funding-opportunities/pcrn-travel-grants  
Email:   
pcrnv@svha.org.au 
Telephone:  
03 9416 0000

Submission of Application
The PCRN will only accept electronic submission of applications. 

Signatures: Electronic signatures are accepted.

Applications must be received by 5pm, June 9th 2017. Please note that incomplete or late applications will not be accepted.
Funding Timetable
	Travel Grant announced & Applications open
	March 20th 2017

	Closing date for applications
	June 9th 2017

	Evaluation Panel meets to review applications
	June 19th 2017

	Decision & recommendation by PCRN Research Advisory Group
	June 26th 2017

	Advice to Applicants
	June 30th 2017


Acknowledgement of Support

9. Travel awards funded by the PCRN must be acknowledged as being supported by the PCRN.
Insurance
10. Applicants must comply with their organisation’s Travel Insurance Policy and take additional insurance where any period of leave is not related to their research program.
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