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SCHOLARSHIP APPLICATION FORM 

Scholarship Application Deadline: Thursday 15 July 2010

Conference ID (available on your abstract submission confirmation letter): ___________

Name:_______________________________________

Organisation:_____________________________________________

Position or Student Status:__________________________________

Country (AUS or NZ only): ___________________________

Please ensure each of the following criteria is applicable to you (if not please do not complete the following form): 
􀊌Australian or New Zealand Resident 
􀊌Have submitted an abstract for the conference 
􀊌Currently in a position of financial hardship
􀊌Have not received a conference scholarship for this conference in the past

Statement relating to financial hardship:
I am (please tick):
􀊌 A student (attach a copy of current identification).
􀊌 Not being assisted by my employer to attend OR Without access to organisational support
􀊌 In General/Private Practice, work part time and/or in sole practice and/or will require a locum to cover my absence from my practice and will experience financial hardship by attending the conference
􀊌 Other please specify:
____________________________________________________________________________________

Abstract Submission:
I have submitted an abstract to the conference in the area of:
􀊌 Sustainable infection control programs into the future
􀊌 Implementing evidence-based practice and affecting change
􀊌 Antimicrobial resistance, stewardship and future influences
􀊌 Advances in laboratory diagnostics
􀊌 Infection prevention and control across the healthcare continuum
􀊌 Environmental/engineering controls
􀊌 Innovative technologies
􀊌 Reducing infection risks and improving client safety
􀊌 Tropical diseases - new and emerging diseases and issues
􀊌 The science of compliance and novel approaches.
􀊌 Other____________________________________________

Assistance from other sources:
􀊌 I have received the following support to attend the Conference:
____________________________________________________________________________________
􀊌 I have applied for the following support to attend the Conference:
____________________________________________________________________________________



Statement from Applicant:
I, _______________________________________________declare that I have not applied for nor received financial or in kind support from any other source to attend the Australian Infection Control Association Conference in 2010. If I do apply or receive financial or in kind support subsequent to this application being lodged the onus is on me to inform the Australian Infection Control Association Conference secretariat and have my application reassessed. I understand that if I mislead the secretariat in any way I will be ineligible for subsequent support. 
Applicant’s Signature_________________________________________________________ 
Date:   /   /2010

Statement from Supervisor/Manager:
Students and employed workers must have their Supervisor or Manager complete the following declaration:  
I, ______________________________________________ declare that to the best of my understanding the information included on this form is true and accurate, and I support this application.
Supervisor’s Signature________________________________________________________ 
Date:   /   /2010


Additional information in support of my application:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	

	Australian Infection Control Association Conference 2010, Locked Mail Bag 5057, Darlinghurst NSW 1300
Ph: +61 2 8204 0770 • Fax: +61 2 9212 4670 •
 Email: info@aicaconferece.org.au 
Website: www.aicaconference.com.au 
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