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Carer’s Travel Scholarship
Application Form
This Application Form constitutes only part of what is required to apply for the Franklin Women Carer’s Travel Scholarship. Please refer to our website (www.franklinwomen.com.au) for detailed application requirements. Please note: any word limits listed in this application form will be reviewed as part of the application receipt process.
	Section A: Applicant Details 

	Title:
	     
	First Name:
	     
	Surname:
	     

	Telephone: (include area code):
	      
	Mobile:
	     

	Email:
	     

	Current position:
	     
	Organisation (include affliliations):        

	Employment type: 
	    Other, please specify:      

	FW membership type:
	   

	Indicate your carer’s responsibility type:  
	

	Section B: Conference Details 
	

	Title of conference:      
	

	Date:      /  /    
	

	Location:      
	

	Conference website:      
	

	Abstract title:      
	

	Status of abstract:  FORMDROPDOWN 

	

	Have you got any additional roles at the conference (Chair, invited presenter, panel member etc): If yes, please specify:      

	Indicate how attendance at the conference will enhance your research and/or career progression or provide other tangible benefits to your discipline. You may want comment on any pre/post conference activities you may be undertaking. (maximum 250 words):

     


	Section C: Funding Details 
	

	Provide an itemised budget outlining the amount you are requesting (up to $1500) 
Note:  the funds can be used in a way that best meets the personal needs of each applicant and their unique caring responsibilities. The intention of these funds is to alliative any additional costs associated with provision of care because of conference attendance.These may include: Airfare for a child to attend a conference with you; Airfare for relative to care for a child or family member while you are at the conference, additional days or hours of child or respite care, employment of a carer for a family member while attending a conference. 
     


	Please provide a justification for how you are going to use the including why this is the most cost-effective and/or practical approach for you and your family.
     



	Applicants Statement
By signing, I confirm that: (1) all details provided in the application (including support documents) are correct, (2) that I have complied with all instructions in the application, and (3) that all necessary supporting documentation has been provided (refer to Instructions to Applicants document).
If successful, I agree to

 inform FW if my circumstances of travel change 
 Only use the funds as stipulated in section C. 
 Write a Franklin Women newsletter article on my research career, key learnings from the conference, and/or how this scholarship assisted me in attending.

 Acknowledge the financial contribution Franklin Women in my presentation during the conference

Please see our Privacy Statement at the end of this document

	Applicant (full name)
	     
	Date:

	Signature
	
	  /  /2019

	Privacy notice: The information supplied on a scholarship application is required by Franklin Women in order to assess candidates for this funding scheme. Franklin Women reserves the right to reverse or vary any decision made if it is found that the decision has been made on the basis of incomplete or incorrect information supplied by the applicant. Franklin Women may publicise the names, areas of research and other relevant details of successful applicants. The information provided in the application will be provided to members of the Franklin Women NSW Peer Advisory Committee as part of the review process.
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