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OzEMalaR – Australia Europe Malaria Research Cooperative Travel Award Funding Assistance 



	APPLICATION FOR ASSISTANCE 

This form should be filled out in consultation with the OzEMalaR Guidelines for Funding Assistance 



	Name, Title and Position of Applicant
	 

	Name of your institution/laboratory
	

	Name of the institution/laboratory you want to visit
	

	

	Contact Details
	

	Address
	 

	Telephone
	 

	Email
	 

	ASP Membership number (compulsory)
	 

	

	Purpose of Application
	

	Researcher Exchange 
	 

	Training Course 
	 

	Workshop 
	 

	Grant Writing Retreat 
	 

	

	Description of Proposal 
[300-500 words explaining what you will do whilst on your OzEMalaR travel award-funded activity including, where applicable, names and affiliations of collaborators involved, proposed Lecturer(s) or Workshop Speakers]
	

	Location(s) and Dates for Researcher Exchange/Course/Workshop/Retreat

	 

	Relevance to OzEMalaR and Benefits to Applicant(s) and ASP/OzEMalaR 
[300-500 words]
	 


	BUDGET 

	Travel type and costs
	 

	Accommodation costs
	 

	Meal costs
	 

	Fees
	 

	Laboratory costs
	

	Other costs (please specify)
	 

	Total costs
	 

	Describe other sources of funding applied for/secured
	 

	Amount applied for/secured (all sources)
	 

	

	TOTAL amount applied for from OzEMalaR (AUD$)
	 

	

	SUPPORTING DOCUMENTATION CHECKLIST

	Information (eg brochures) describing training courses (including curriculum and fees)
	 

	Quotes/receipts for accommodation
	 

	Curriculum vitae of applicant
	 

	Quotes/receipts for travel 
	 

	Quotes/receipts for other anticipated costs
	 

	

	Signature
	 

	Date
	 


PLEASE RETURN COMPLETED FORM BY EMAIL AND POST TO:

LISA JONES

COMMUNICATIONS COORDINATOR

OzEMalaR
c/- IBID, UNIVERSITY OF TECHNOLOGY, SYDNEY

PO BOX 123, BROADWAY, NSW, 2007

TEL: +61(0)2-9514 4006 FAX: +61(0)2-9514 4201

EMAIL: lisa.jones@uts.edu.au

