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	AAS TRUST – SUPPORT FUNDING APPLICATION FORM



Eligibility Criteria

Applicants must meet the following criteria to be considered for a grant:

1. Must be a current financial member and a member for at least 2 consecutive years

2. Currently enrolled in a PhD or less than 10 years postdoctoral

3. Less than 5 years postdoctoral for medical graduates

4. Maximum of 1 grant per person over a 5 year period

Two travel awards will be available every 6 months valued up to a maximum value of $1500 each.

Round one: for travel between 1 January and 30 June. Applications close on 30 April.

Round two: for travel between 1 July and 31 December.  Applications close on 1 November.

Application Details:

	Name / Title
	

	Position
	

	Institution
	

	Address
	

	Phone
	

	Email
	


1. Please provide details of the conference, course, workshop or work experience you wish to take part in:
2. Purpose of application including how the activity will benefit the applicant:

3. Funding sought:
	· Airfare
	$

	· Accommodation
	$

	· Registration
	$

	· Other (please provide details)
	$

	Total
	$


4. List other funding bodies approached, and funding amount requested:

5. Attachments required:
· Draft itinerary of proposed travel

· Airfare/accommodation quote

· Abstract submitted and proof of acceptance when available (if conference support)
· Brief curriculum vitae
Payment and Acceptance Criteria:
1. Funds will only be paid after confirmation that the applicant is a financial member of AAS as detailed above. Payments can only be made to University/institution identified above.

2. Recipients must provide an article for the AAS e-news on completion of their funded activity

3. Ideally recipients should to attend the AAS ASM scheduled after completion of their funded activity, to fully participate and ideally to submit an abstract for presentation. 

Declaration:

I confirm that I meet the eligibility criteria listed above and accept the Payment and Acceptance Criteria. I also confirm that all information provided is true and correct:

 Signature







Print name
Please email completed forms and supporting documentation to admin@athero.org.au by the closing date matching your application.
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admin@athero.org.au 
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www.athero.org.au

AAS ABN 17 929 443 544
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