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TRAVEL GRANT APPLICATION

(Please type/print)

Last name: ___________________________
First name: _____________________

Degree(s):  ___________________________

Organization/Institution:_____________________________________________________

Address:__________________________________________________________________

City:____________________________________   
State/Province:_________________

Country:_________________________________
Zip/Postal Code:________________

Phone: (      ) ____________________

Fax: (      ) ____________________

E-mail: __________________________________
Mobile: (      ) _________________

Major Responsibilities:

How would attendance at the IUATLD-NAR conference help your work in TB?

Do you have access to other resources to be able to attend the conference (specify)?

(Note: Applicants are encouraged to get other sources of funding.)

Are you interested in additional training or mentoring opportunities in the field of TB in connection with this Travel Grant? If so, what type of training or mentoring would be most helpful to you?
□ Contact Investigation

□ Latent TB Infection

□ Case Management


□ Drug Resistance

□ Infection Control


□ Surveillance

□ Laboratory



□ Pediatric TB

□ Drug Resistance


□ TB Skin Testing

□ Community outreach

□ Others, please specify _______________

Attachments:

· Abstract


_____

· Letter of support

_____

Submit application to, or for additional information, contact:

Menn Biagtan, MD, MPH

British Columbia Lung Association

2675 Oak Street

Vancouver, BC V6H 2K2

Canada

T: 604.731.5864

F: 604.731.5810

Mobile: 778.994.7754

E-mail: biagtan@bc.lung.ca
Website: www.bc.lung.ca
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