% MONASH University

Faculty of Medicine, Nursing and Health Sciences’ Gender

Equity Travel Support Grant

Application Form 2017

Section 1: Details of Applicant

Name:
Telephone Number:
School:

Faculty:

Academic Level:
Position:
Employment Mode:

Employment Status:

Title:

Email address:

Campus:

Tenured / Fixed term

Expiry date if fixed term:

Full-time / Part-time

Section 2: Conference Details

Conference/s title:

Location:

Date of conference:

Conference Participation Rationale (indicate the potential benefits of attending the conference to your

research career)
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Please circle appropriate answer and attach evidence of invitation:

| have been invited to the conference/s YES/NO

| am presenting paper/s YES/NO

Section 3: Carer Responsibilities

Please provide details of your carer responsibilities and how this grant may support you to travel to
the conference.

Section 4: Budget

Estimated Extraordinary Carer Expenses for the Period of the Conference:

TOTAL EXTRAORDINARY CARER COSTS:

Please provide details of any other funding you have applied for or received for this trip:
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Section 5: Head of School Support

Head of School Recommendation

Please indicate the value or prestige of the conference to the career of the applicant.

Print Name:

Head of School Signature: Date:

DECLARATION:

| have read the guidelines and conditions for the Gender Equity Travel Support Grant Guidelines and
certify that to the best of my knowledge the information provided in this form is correct and discloses a
full and accurate picture.

Signed: Date:

Please return the completed application form and required attachments to:
Dunja Licina at,
dunja.licina@monash.edu

By the deadline Friday 5" May 2017.
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