
 
 
 
 

2008 ASP & ARC/NHMRC Research Network for Parasitology 
Annual Conference 

The Grand Hotel, Glenelg, Adelaide 
July 6-9th, 2008 

Application for Student Travel Grant 
 
 
The Australian Society for Parasitology provides support for full-time students enrolled in a higher degree at a recognized 
Australian University, and for recent graduates of less than 1 year’s duration, to attend the ASP conference. The amount 
awarded is decided each year by Council and provides assistance towards travel and accommodation costs, and conference 
registration. To apply for the grant, please complete the form below and send to the current Executive Secretary of the ASP. 
 
The conditions of the grant are: 
1. The applicant must provide evidence (signature from head of department) that they are currently, or were recently, 

enrolled for a higher degree. 
2. The student must have been a member of the Australian Society for Parasitology Inc. for at least 3 months prior to the 

commencement of the conference (ie. prior to 6th April, 2008). 
3. It is not essential for current students to present a paper at the conference to be eligible for the 

award. However, we do strongly ENCOURAGE students to present their work, even if they have obtained 
preliminary data. 

4. Details of travel and accommodation costs must be provided with this application. Copies of tax invoices must be 
provided to the ASP Treasurer at the conference. 

5. Travel Grants will be disbursed in person at the conclusion of the Annual General Meeting of the Society. 
6.  Closing date for Applications: 30 April 2008 
 

 
 
I …………………………………………………………………………………. certify that I am a post-graduate student enrolled as a 
 
full-time student at ………………………………………………………………………………… 
 
I further certify that I have registered as a full student registrant at the conference.   
If presenting, my presentation/poster is entitled: 
 
…………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………… 
 
Name of Principal Supervisor ………………………………………………………………………………………………………………... 
 
Name of Head of Department ………………………………………………………………………………………………………………... 
 
Department/School ………………………………………………………………………………………………………………................... 
 
Institution ……………………………………………………………………………………………………………….................................. 
 
City/State/Post Code ………………………………………………………………………………………………………………................. 
 
Signature of Student …………………………………….. Signature of Head of Dept…………………………………………………… 
 
Please forward the completed form to:  Mrs. Lois Small, Executive Secretary of the ASP 

Email lois.small@nt.gov.au 
Fax 08 89992024 
Mail PO Box 60, Royal Brisbane Hospital, Herston, QLD, 4029 
 
 


