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Clinical Epilepsy Course – Friday 12th February 2016
[bookmark: _GoBack]EEG Course – Saturday 13th and Sunday 14th February 2016
University of New South Wales, Sydney, Australia Application for Travel Grant



Name (Title, first name, family name)

Hospital Name

Hospital Address (City and country)

Outline of clinical epileptology/EEG training goals (attach if insufficient space):







What, if any, previous exposure to EEG you have had:



Confirmation of proficiency in conversational English language: 



Number of nights’ accommodation required (maximum 4; the course organise will arrange)
Other financial support for your attendance that you have or may receive:


Attach: 	Supporting letter from your supervisor at home institution, confirming that you are a neurology trainee or have completed neurology training within the last 5 years.
Economy airfare quotation (maximum $A1500)

Declaration: I declare that the information provided on and with this form is accurate and complete. Any funds received from this travel grant will be used exclusively towards attendance at the ANZAN and ESA Courses and for no other purpose without approval of the Course Directors. I understand that if successful, it is my responsibility to arrange my visa and travel to and from Sydney and that my travel expenses will be reimbursed (up to a maximum of $A1,500); the selection of grant recipients is at the sole discretion of the Course Directors.

Signature 	Date
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