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	                                       The Nigel Clarke Memorial Education Bursary



APPLICATION FORM



	Surname
	

	Given name(s)
	

	Email address
	

	Year of Advanced Training
	

	Current Training Centre
	

	
Brief description of intended purpose of funds. 
(All applications for attendance at a scientific meeting must be accompanied by a submitted abstract to be presented at the meeting).
	


























	
Please outline a brief budget of the project








	

	
Please state any additional sources of funds being sought, or already granted, for this project.
	











	
Optional: please outline any extenuating circumstances (eg personal or financial hardship) you believe the Assessment Panel could take into account in assessing your application.


	

	


I declare all information contained in this application is truthful. Should I be successful in being awarded the AACG Education Bursary, I declare that all monies will be used to fund the activity outlined in this document: surplus funds will be returned to the AACG. I acknowledge a written report will be required should I be successful.

	


----------------------------------------------------                     ---------------------------------
Sign                                                                             Date





Submit completed application forms to clara.chung@health.nsw.gov.au before 30 June
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AUSTRALASIAN AssOCIATION OF CLINICAL GENETICISTS

A SPECIAL INTEREST GROUP OF THE HUMAN GENETICS SOCIETY OF AUSTRALASIA




