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INTERNAL MEDICINE SOCIETY OF AUSTRALIA AND NEW ZEALAND

APPLICATION FOR IMSANZ AWARD FOR

IMSANZ Travelling Scholarship 2011
Surname: __________________________ First Name: _______________________

Address: ____________________________________________________________

___________________________________________________________________

Phone: _________________________(w) _______________________________(h)

Mobile: _________________________      Email: ____________________________ 

Membership of IMSANZ     YES    /     NO   (Please circle) 

Year of Advanced Training     First  /  Second  /  Third    (Please circle)

I wish to apply to be considered for the IMSANZ grant for:   

IMSANZ Travelling Scholarship

I have chosen to attend (name of Conference) ______________________________

I give the following details in support of my application.  
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach your Curriculum Vitae including a statement of current level of training and return to:  IMSANZ Secretariat, 145 Macquarie Street, Sydney 2000 or fax to 61 2 9247 7214 Closing Date:  31 March 2011.  This award may only be applied for on one occasion.  Please forward Word or pdf version if emailing.

Signed: __________________________________ Date: ___________________
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