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Research Bursary

Application Form

This application is open only to individuals working in palliative care in Ethiopia, Kenya, Malawi, Rwanda, South Africa, Tanzania, Uganda, Zambia and Zimbabwe. If you do not live and work in these countries, you are not eligible to apply.
Please type or complete in block capitals 

Name: ________________________________________________________________

Address________________________________________________________________

City:__________________________Country:__________________________________

Email:____________________________ Phone Number:_______________________

Specialty:______________________________________________________________

Current position/title:______________________________________________________

Institution:______________________________________________________________

Number of years since graduation:_____ 

Qualifications gained _____________________________________________

_____________________________________________________________

Number of years working in palliative care:____

Proportion of your working time devoted to clinical palliative care (at present): 

75% or more:  ______          Less than 50%  _______             

Proportion of time spent on  research _____  proportion of time involved in palliative care research____ 

Name of the research Course/Seminar you are interested in participating in:_______

__________________________________________________________________

Sponsoring/Hosting Institution:___________________________________________

City:_______________________________ Country_____________________________

Duration of the course (dd/mm/year):_________________ to ________________

Deadline to apply:__________________________

Describe your learning needs:_____________________________________________

______________________________________________________________________

In the space below, please give the full details of the course: Subjects, Contents, number of hours and credits, etc.

________________________________________________________________

_________________________________________________________________ 

______________________________________________________________________

In the space below, explain how do you expect this course/workshop/activity be helpful to you in the development of palliative care research in your institution/community/country (attach another page if necessary):

______________________________________________________________________

______________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

In the space below, explain the type of research you are planning to do with your new research knowledge and skills:
______________________________________________________________________

_____________________________________________________________________

If you are planning on having a mentor in this project, please provide the mentor’s name, full address, position and name of the intitution/organization he/she works in

______________________________________________________________________

_____________________________________________________________________

Amount of support requested (in US dollars):$__________ Please attach the excel spreadsheet detailing the costs. Note: The amount requested cannot exceed $7,500.

Name and email address of Manager who has the authority to sanction your attendance on the course:______________________________________________________

_________________________________________________________________

Name and email address of two referees who can comment on your work in palliative care (one should be your current employer)

1.____________________________________

2.__________________________________________

In addition to this application, you need to submit the following:

· A letter of your direct supervisor on institutional letterhead, confirming its support of your application and granting permission to take off time for the course in case you receive the grant.

· A current copy of your CV

· A budget detailing the costs of the course/seminar

Write your name below, date and return to IAHPC as an attached file to Ana Restrepo at admin@iahpc.com
Name:_____________________________________

Date:________________________________
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