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   PURPOSE OF TRAVEL
 FORMCHECKBOX 
  CONFERENCE


 FORMCHECKBOX 
  RESEARCH COLLABORATION






 FORMCHECKBOX 
  WORKSHOP

Original plus four copies of the application is required. The application is to be submitted for the appropriate competition date prior to the date of the travel. Please refer to the program guidelines for competition deadlines (http://www.ahfmr.ab.ca/grants/commsupp.php). 
SECTION I 
PERSONAL DATA
	Surname

 
	First Name & Initial(s)

	Complete Mailing Address (Including name of organization)


	Phone

	Fax
	E-mail Address




SECTION II 
SPONSORING NON-PROFIT ORGANIZATION

	All individuals from the organization attending the event must be listed. If post-doctoral fellows, graduate students or other research trainees are included, they should be listed and identified accordingly. ATTACH SEPARATE SHEET(S), IF REQUIRED.



SECTION III 
SIGNATURES (The undersigned agree to, and accept, the general conditions governing any award made pursuant to the sponsorship of this application, as set out in the AHFMR Guidelines for Grants and Awards, available from AHFMR or the Internet at http://www.ahfmr.ab.ca)

	Printed Name and Title
	Signature 
	Date

	Applicant


	
	

	Sponsoring Organization’s Representative/Delegate


	
	


SECTION IV  
DESTINATION 
	List event, city and country.


	


SECTION V
TRAVEL DATES

	From (MM/DD/YY)                                                         To (MM/DD/YY)


SECTION VI
PROPOSED BUDGET

	Budget
	Anticipated Cost
	Other Financial Support
	Requested From AHFMR

	Transportation
	
	
	

	Registration
	
	
	

	Living Expenses
	
	
	

	Total
	
	
	


SECTION VII 
RESEARCH BACKGROUND

	Please provide a brief description of the current research activities of the applicant. 

	


SECTION VIII
RECENT PUBLICATIONS 

	List the five most recent refereed publications (author, year, title, journal, pages). 

	


SECTION IX SUPPORTED RESEARCH 
	List all research support (research operating grants, salary awards, travel grants etc) including AHFMR Community Health Research Travel Grants received during the past five years. Include the granting agency, type of grant, project title, duration, $ value. 

	


FOR TRAVEL TO CONFERENCE/WORKSHOPS ONLY
SECTION X
NAME OF CONFERENCE/WORKSHOP
	


SECTION XI
TITLE OF CONTRIBUTION(S) TO BE PRESENTED (Attach official abstract)

	Refereed  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Podium Presentation  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Poster Presentation    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


SECTION XII
PRESENTER’S NAME

	


SECTION XIII
TITLE/THEME OF SESSION 

	


SECTION XIV
CONFERENCE/WORKSHOP BACKGROUND

	Provide sufficient background to illustrate the content and importance of the conference/workshop. Describe the nature of the participation. Comment on anticipated benefits and how you plan to share what you learn at the conference with your colleagues. Use additional sheet if necessary.


	


ATTACHMENTS
 FORMCHECKBOX 
 Conference/Workshop program or other background information, as appropriate





 FORMCHECKBOX 
 Abstract & Confirmation of Acceptance





 FORMCHECKBOX 
 Support from other sources

FOR TRAVEL FOR RESEARCH COLLABORATION ONLY

SECTION XV
HOST CORRESPONDENCE
	Please attach correspondence describing arrangements for the visit.


	


SECTION XVI
RESEARCH COLLABORATION
	Describe the nature of the research collaboration and comment on the anticipated benefits.


	



ATTACHMENT
 FORMCHECKBOX 
 Letter of Support from Host

COMMUNITY HEALTH RESEARCH TRAVEL GRANT APPLICATION FORM


ALBERTA HERITAGE FOUNDATION FOR MEDICAL RESEARCH


1500, 10104 – 103 Avenue, EDMONTON, AB  T5J 4A7


Phone: (780) 423-5727 Fax: (780) 429-3509 e-mail: � HYPERLINK "mailto:grants@ahfmr.ab.ca" �grants@ahfmr.ab.ca�
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1


