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College of Medicine Student Travel Award for the
CANADIAN CONFERENCE ON Global Health 
	

	Date:      
	

	APPLICANT INFORMATION

	Last name:      
	First:      
	Middle Initial:      
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Student Status:

	
	
	
	Undergraduate  FORMCHECKBOX 
   Graduate  FORMCHECKBOX 
   Resident  FORMCHECKBOX 
   
Other (specify):        FORMCHECKBOX 

Program & Year of Study:  

	Street address:
	Email:
	Home phone no.:

	     
	     
	(     )      

	P.O. box:
	City:
	Province:
	Postal Code:

	     
	     
	     
	     

	How did you find out about this travel award competition?
	

	 FORMCHECKBOX 
 Faculty Member
	 FORMCHECKBOX 
 Friend/former recipient
	 FORMCHECKBOX 
 Listserv email
	 FORMCHECKBOX 
 COM website
	 FORMCHECKBOX 
 Other (specify):      

	COM Department (e.g. CH&EP, Pharmacy):
	     

	

	Budget information

	
	Expense:
	Budgeted Amount:

	1.
	Transportation (airfare, local transportation)
	$     

	2.
	Conference Fee
	$     

	5.
	Lodging (specify hotel, home-stay, etc.:      )
	$     

	6.
	Food
	$     

	8.
	Other (specify:      )
	$     

	
	Total Budget
	$     

	9.
	Other sources of funding (specify funding agencies:      )
	$     

	

	Please attach a brief description (max. 2 pages, double spaced) of your current interests and activities in global health along with your rationale for attending this conference, i.e. what relevance does it have to your course of study and how will participation in this conference  contribute to your educational and career goals in global health.  

	The above information is true to the best of my knowledge. I understand that, if accepted, it will be my responsibility to submit the required travel receipts and expense claim forms in order to be reimbursed.  If I fail to claim my travel award before the specified date, all monies will be forfeited.  If any of the above information is found to be untrue, the award may also be revoked.  By initialing my name, below, I accept the terms and conditions of this travel award.

	Applicant Initials:      
	Date:      

	

	Office use only

	Date and time received:
	Application Complete:
	Meets Requirements:
	Funding Granted:

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     


