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

 
	First Name & Initial(s)
	Title

	Complete Mailing Address Including Organization


	Phone


	Fax
	E-mail Address




SECTION II
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 III
PERSONAL DATA OF VISITING LECTURER
	Surname

 
	First Name & Initial(s)
	Title

	Complete Mailing Address Including Organization 


	Phone


	Fax
	E-mail Address




SECTION IV
DATES OF VISIT

	Dates of Planned Visit to Alberta
From:(MM/DD/YY)

   To:(MM/DD/YY)
Dates of Previous Visit(s) to Alberta and Name(s) of Host(s) (If applicable):



SECTION 5
BUDGET
	Budget
	Anticipated Cost
	Other Financial Support
	Requested from AHFMR

	Transportation
	
	
	

	Living Expenses
	
	
	

	Honorarium & Entertainment
	
	
	

	TOTAL
	
	
	


SECTION VI
DESCRIPTION OF VISIT
	Provide details about the visit and comment on the anticipated benefits to both the visiting lecturer and the host.

	



ATTACHMENTS
 FORMCHECKBOX 
 
Detailed proposed program or itinerary (include other Alberta locations if this is a shared venture)





 FORMCHECKBOX 

The Visiting Lecturer’s curriculum vitae
COMMUNITY HEALTH VISITING LECTURER GRANT APPLICATION FORM
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