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GLOBAL HEALTH COMMITTEE
2022 Travel Award
APPLICATION FORM
	

	Date:      
	Application Due:     Rolling acceptance

	APPLICANT INFORMATION

	Last name:      
	First:      
	Middle Initial:      
	 FORMCHECKBOX 
 Mr.

 FORMCHECKBOX 
Mrs.
	 FORMCHECKBOX 
 Miss

 FORMCHECKBOX 
 Ms.
	Relationship to the College of Medicine:
 FORMCHECKBOX 
 Undergrad   FORMCHECKBOX 
 Grad

 FORMCHECKBOX 
 Resident       FORMCHECKBOX 
 Faculty

 FORMCHECKBOX 
 Community Partner
Department:

	
	
	
	

	Street address:
	Email:
	Work phone no.:

	     
	     
	(     )      

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

	     
	     
	     
	     

	How did you find out about this bursary competition? 
	

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

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

	

	Travel AWard requirement INFORMATION

	1.
	I am willing to meet the risk requirements as set out by the University of Saskatchewan.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	2.
	I am willing to complete a FREE pre-trip orientation (Please note this is mandatory for all students).
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

	3.
	I am willing to complete a post-trip debriefing session (Please note this is mandatory for all students).
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

	4.
	I am willing to present my experiences upon return (e.g. to Health Everywhere, Global Health Series, Seminar)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	5.
	I am willing to submit a Post-Travel Survey upon return
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

	6.
	I am including a letter from a faculty or community-based contact that describes an ongoing partnership with an international site and who is willing to participate in orientation and follow-up with me.
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Not Applicable

	

	project INFORMATION

	Location of project (city, country):      

	Date of Departure:      
	Return Date:      

	If you are a student or resident, contact information for UofS Faculty member who is supporting you in this endeavor: 

	Name:      
	Daytime Phone:      
	Email Address:      

	Address:      

	Details of prior faculty/student involvement with the project site (if applicable):      


	In the space, below, please provide a description of the project you will be participating in.  Be sure to include information about any other partner organizations involved.


	Please fill out the following budget information.

	
	Expense:
	Budgeted Amount:

	1.
	Flight/Airfare
	$     

	2.
	In-country travel
	$     

	3.
	Immunizations (specify:      )
	$     

	4.
	Course fee (specify course code [e.g. CH&EP 412.3]:      )
	$     

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

	6.
	Food
	$     

	7.
	VISAS
	$     

	8.
	Other (specify:      )
	$     

	
	Total Budget
	$     

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

	

	 

	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 bursary before the specified date, all monies will be forfeited.  If any of the above information is found to be untrue, the bursary may also be revoked.  By initialing my name, below, I accept the terms and conditions of this bursary.

	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     


