
2027 TSANZ Janet Elder International Travel Award 

LEADERS IN LUNG HEALTH 

Applicant Name 

Career Status 
(ECR/MCR) 

Institution 
Address 

Contact Details 

CHECKLIST 
Please tick 

(Y/N) 

1. Are you a current member of the TSANZ?

2. Are you a citizen or permanent resident of Australia or be endorsed by the
Administering Institution in Australia or New Zealand?

3. Have you submitted an abstract as a presenting author for the TSANZ ASM?
4. Are you able to provide evidence of submission/nominate an international meeting at

which you will present an abstract based on similar work to that presented at the
ASM?

For ECR (if applicable): 

• Do you meet the eligibility criteria for ECR?

For MCR (if applicable): 

• Do you meet the eligibility criteria for MCR?

Have you attached: 

1. One TSANZSRS 2027 abstract as your nomination for this award.

2. A track record (maximum two A4 pages). Include any significant career disruptions
supporting eligibility outside the listed criteria.

3. Publications over the last five years, excluding career disruptions (unlimited pages).

Declarations 

I declare that the work and investigators included in this project, including myself, have not had a real or 
perceived, direct or indirect link to any entity that develops or markets tobacco-based products, whether 
combustible or non-combustible or any entity that develops or markets nicotine delivery products that are not 
approved for therapeutic use. Nor have I worked for or received funding from the fossil fuels industry in the 
last five years. 

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

Signed: 
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