
ASAPO FORM 2/2002
Application for Special Education Fund

Australasian Society of Anaesthesia Paramedical Officers
P.O. Box 8155

Woolloongabba, QLD,
AUSTRALIA, 4102

____________________________________________________________________
ASAPO FORM 2/2002.

APPLICATION FOR FUNDING FROM THE SPECIAL EDUCATION FUND

Name of Member: ____________________________________________________.

Position/Hospital:_____________________________________________________.

Address: ____________________________________________
____________________________________________

Contact Phone Number:___________________ Email Address: _________________

Regional Society: __________________. Date of Application: __________________
Membership Number of Region: __________________.

CONFERENCE DETAILS.
Please attach the following details and information.

• Name of Conference or Educational Session.
• Reasons for attending. One page summary of why? Does this travel and funding

meet the Aims and Objectives of this Society.
• Quotes for airfare, registration and or accommodation.
• Any other information that would support your application for funding by this

Society.
• A list of other methods, contacts and avenues you have applied through for

funding.
• Copy of Current Membership Certificate.

This is an Application Form Only for funding and does not necessarily mean that
funding either full or partial up to the sum of two hundred and fifty dollars ($250.00 )
will be granted.
The amount granted, if any, will be decided by the Committee of the Society at the
next published Committee meeting of the Society. It is recommended that you apply
as early as possible to ensure an adequate time frame to process your application. You
will be notified in writing by the Secretary of the results of your application for
funding. The President of this Society has the sole right to approve or reject any
Committee members application for funding.

By accepting any form of funding you agree to submit a written report to the Committee with the view
of it being published in the Society Journal. The report is to include how your attendance at this
conference or meeting assisted with your professional development. You also agree to complete a
Statuary Declaration and agree to return all funding should you cancel for any reason. Your acceptance
of funding is your assurance to this Society of complying to the application requirements of this
Society.

Please Return this Form and Accompanying Information to the Secretary.


