,g TSANZSRS g T Tovscn Society

Annual Scientific Meeting - ’ LEADERS IN LUNG HEALTH

TSANZ AWARD Travel Grant ASM 2019

Deadline for applications: 12 October 2018

Aim These travel awards are made available to encourage eligible TSANZ members to
attend and enrich the Annual Scientific Meeting (ASM) through presentation of their
work and active participation in the meeting. They are awarded to eligible applicants
planning to pursue a career in respiratory medicine or related fields, based on the
quality of the abstract submitted for presentation to the ASM.

Eligibility To be eligible for the award, the applicant must:

Criteria 1. Bea current member of the TSANZY,

2. Acitizen or permanent resident of Australia or New Zealand,

3. Be earning a pro-rata salary of less that AU $80,000 p.a. gross (to be certified by
the applicant’s supervisor/head of department), and

4. Be submitting an abstract as a presenting author for the TSANZ ASM.

Applications Applicants must submit only an electronic application as a single PDF file via the online
abstract submission portal.

Your application should include:
e A copy of the abstract to be submitted as presenting author to the TSANZ ASM;

e A certification of salary completed by supervisor/head of department.

Selection The TSANZ Research Committee will allocate a travel grant to each eligible applicant,
Process with the amount reflecting the distance the applicant needs to travel to attend the ASM
and any sponsorship that the applicant may receive.

e Only one travel grant to the TSANZ ASM will be awarded to an applicant in
each year, irrespective of the number of abstracts submitted.

e The maximum number of travel grants that may be awarded to a given
applicant attending multiple TSANZ ASMs is three grants.

Enquiries Please direct enquires to TSANZawards@thoracic.org.au or contact the Awards
Coordinator on +612 9222 6206.

TSANZ Privacy Statement. Personal information submitted as part of an award or fellowship application will be
viewed by staff of the TSANZ and the application reviewers who are TSANZ members. After assessment, the
application will be stored on the TSANZ server. To clarify how your information is stored or used by the TSANZ,
please contact the Privacy Officer on +612 9222 6205.

! Financial member of the TSANZ who has obtained the support of a proposer and seconder and has been endorsed by
the TSANZ Board
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Certification by supervisor/head of department

| certify that , the applicant for this travel award, is on a
taxable pro-rata salary of less than AU S80 000 per annum and intends to pursue a career in
respiratory medicine or a related field.

| certify that the remaining travel costs will be provided to enable the applicant to attend the 2019
TSANZ meeting.

Abstract Title:

Signature:

Date:

Print Name:

Institution:
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Applicant Name

Institution
Address

Contact Details

Please tick
CHECKLIST
Yes / No
1. Arevyou a current member of the TSANZ?
2. Acitizen or permanent resident of Australia or New Zealand
Are all documents formatted correctly:
3. All text submitted on A4 pages with a 2cm margin to the top, bottom, left and
right. Text must be single line spaced, with size 12 Times New Roman font. No
columns are permitted.
Have you attached: "_
4. A copy of the abstract to be submitted as presenting author to the TSANZ ASM?

5. A certification of salary completed by supervisor/head of department? | |

Declarations

I have not been a full or part-time employee of, or paid consultant to, nor do | have any
real or perceived, direct or indirect links to the tobacco industry in the past five years.

I declare that all information provided in this application and in documents submitted
is true and correct.

Signed:
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