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HQP Travel Award Application Form


	

	Date of Application:


	Applicant Name:


	Supervisor (if applicable):


	AllerGen Project:  

	Applicant’s Title/Position: 
	Institution: 

	Telephone number: 

	E-mail address:



	Address:


	City: 
Province:
Postal Code: 

	

	Title of Event/Conference/Workshop: 


	Date of Event:
 
	Location: 

	Registration Deadline Date: 

	Brief Summary of event: 

	How will attendance/participation in this event enhance your professional development?



	Will you be seeking support from any other source? 

	Budget/Funding Information

	Funding Requested (please fill in all fields-type N/A if not applicable)

	
	Description 
(if applicable)
	AllerGen Funds Requested
	Matching Funds/Support from other source
	Total Estimated Costs

	Registration Fee:
	
	
	
	

	 Travel:
	
	
	
	

	Accommodation:
	
	
	
	

	Miscellaneous:
	
	
	
	

	Total:
	           CAD$
	CAD$
	CAD$
	CAD$

	Estimated Total Amount of Funding Requested from AllerGen  CAD$

	

	Please provide any additional information that you feel would support this application.


	TO BE COMPLETED BY ADMINISTRATIVE CENTRE ONLY

	Supporting letter received from the applicant’s supervisor?  Yes___No___

Is the proposed meeting relevant to AllerGen’s mission and strategic objectives?

Does attendance/involvement in this event meet the objectives of the Research and HQP Programmes?

Are the funds requested eligible expenses within the HQP travel award programme, and are pertinent funds available within this Programme?

Has the applicant received support from other sources? What is the ratio of support?

AllerGen Staff Recommendation:

_________________                      ________________
Staff member                                   Date


	Approval
____________________                       ___________________
Managing Director and COO                  Date
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*Please submit to AllerGen Administrative Centre, attn.: HQP Programme Manager

Fax: 905-524-0611 or Email: execsec@mcmaster.ca


