# Cancer Society of New Zealand
‘ Canterbury/West Coast Division Inc.

P O Box 13-450
246 Manchester Street
o CHRISTCHURCH
Cancer Telephqnfe: 03 379-5835
Society Facsimile: 03 377-2804

Email: enquiries@canty.cancernz.org.nz

GRANT APPLICATION
CONFERENCE/COURSE/TRAVEL

1. APPIICANT: e e a e
[Title] [Surname] [First name/s]
071 1o o 1
[Department] [Hours/week]
=g o] o107 o PP OO PPPRPTPN
MaIIING AGAIESS: e ittt e e e e e e e e e e e e e e e e e e e e e aanns
Work: Phone NO:  ..oeveiieiieeeeeee e, Fax NO: e
Home: Phone NO:  .eoieeiieiicie e, Fax NO: e,
Emails e

2. Educational History [only use space provided]

Qualifications Institution Years

3.  Recent Employment History as it relates to this application. Include job title and full or
part-time. [Do not use more space]

Institution Years



Amount of Funding Requested: Total $..oooeeeeeee
Fares S,
Registration R
Accommodation TP
Other [specify] P

Conference/Course Details:

B0 C=T N = T4 T PP
D= (13 PP PPPPRPRP
N BNUE T OWN. ettt e e e e e e e e e e e e e e e e e e e e e e e s

Programme details — a copy of the programme must be attached. Please describe
theme of programme and name key presenters.

Are you presenting a paper/poster? YES/NO
If yeS, QIVE Tt oo
At whose instigation was this paper prepared? YOURS/INVITED
Time away from Work/New Zealand: ..o

Who else from your department/institution/profession locally is attending this
conference/course? Please give details, if known.

What other funding have you received or are applying for? Please give details of the
agency and amount requested/received.



10.

11.

12.
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What contribution is your employer making?

Leave with pay/without pay

EXPENSES [HOtal]  1eeeeeeeeeeeeeieeee e

Note - It is the responsibility of the applicant to advise the Cancer Society immediately of the outcome
of any funding applications detailed above.

Have you received any grants from the Canterbury-West Coast Division in the last 5
years?

YES/NO
If yes, describe purpose, amount and year:

What are the benefits for attending this course/conference?

10T 1
T O YOUN BMPIOY O s
TO the COMMUNITY: e e e e

Please name two referees we can approach to support this application — include postal
address, phone and fax numbers, and email address where applicable.
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If this application exceeds $5,000 the Society has the right to seek a further independent
opinion regarding the relevance/validity of the application.

Please refer to “Guidelines for Grant Applications” and check that all material is included.

December 2006



