2015 CADTH SYMPOSIUM TRAVEL AWARDS APPLICATION FORM
Name:      
Address:      
City:      


Province:      


Postal Code:      
Telephone:      

Email:      
Student Application  FORMCHECKBOX 
 

 Patient Group Representative Application  FORMCHECKBOX 

· Indicate in the box above that you are either a graduate or undergraduate student in good standing (year, program, university/college), or which Patient Group you represent and in which capacity.
· Indicate why you would be unable to attend the 2015 CADTH Symposium (April 12 to14, 2015 in Saskatoon, Saskatchewan) without this financial support:      
· Provide a brief summary of research interests and accomplishments to date, as related to the production or use of evidence-based information on health technologies:      
· Briefly describe the benefits of attending the Symposium:      
· Did you submit an abstract to the 2015 CADTH Symposium? Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 

· Attach a letter of recommendation from your professor/advisor/patient group executive member.
· Do you agree to provide a post-Symposium report by May 8, 2015? Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 

Funds requested (maximum allowable $1,500):

	ALLOWABLE EXPENSE
	ESTIMATED COST

	Transportation (airfare, train, bus, or private car)
	     

	Hotel (3 nights, maximum)
	     

	Incidentals, including taxis or parking
	     

	Symposium registration (maximum of $100; includes breakfasts and lunches)
	

	Workshops (maximum of $200)
	

	TOTAL
	     


Submit to symposium@cadth.ca or by fax to Dale Calder at 613-226-5392 no later than December 5, 2014.
