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	Applicant Information (must be full time or part time employees of HHS)                                                        Page 1

	
[bookmark: Check14]Are you an HHS Employee?  Yes |_|  HHS Employee ID#      

	
Name:      
	
Email:      

	Professional Credentials
[bookmark: Check4][bookmark: Check5]|_|RN     |_|C.Psych     |_|OT     |_|PT     |_|SW     |_|RPh     |_|RD     |_|RT     |_|SLP     |_|Other:                      

	Research  Training Credentials
Master’s degree:                  Doctorate degree:                         Other:         

	HHS Program/Service:
     

	Hospital Site:       
Location/Room:      

	Administrative Sponsor (HHS Program Director or Clinical Manager)

	
Name:                                                                                Email:      
HHS Program:       

	Conference Information/Details

	
Name:       

	
Location:  CITY                                       PROVINCE/STATE                                COUNTRY       

	
Date(s):  from          to         

	Is your abstract based on work supported by a grant or other financial award? |_|Yes      |_|No
If Yes, please provide details of:
Funding Source:                  Amount of Funding Received:       

	Estimated Travel Expenses  (original receipts required to process payments)   

	
Estimated Expense Details (Please provide estimates of your expenses below)
	
Estimated Budget

	Travel (air, rail auto/taxi etc)
	$     

	Accommodation (hotel/lodging)
	$     

	Meals (alcohol not eligible)
	$     

	Conference Registration Fees
	$     

	Other (specify):       
	$     

	TOTAL ESIMATED TRAVEL BUDGET REQUESTED
	$     

	Checklist of Documentation to Accompany the Application Form
1. Executive Summary (1-2 pages)
2. Personal Summary (250 words)
3. Appendices:
· Abstract
· Letter of Acceptance to Present at Conference
· Letter of Support from Clinical Manager or Director
· Letter of Support from Site-based Chief of Inter-Professional Practice 
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|_|

|_|
|_|
|_|
|_|


	Date of Application (DD/MM/YY):      
                                                                                                                             










	
