[image: image1.jpg]World | [/ Physical Therapy

2101111

16th International WCPT Congress
20-23 June 2011 Amsterdam Holland
www.wcpt.org/congress

@ World Confederation
,@ for Physical Therapy






Congress participation assistance fund for key session speakers from low resource countries 
APPLICATION FORM

Please type when completing this form.  Applicants must submit all requested information and fill in all boxes and sections.  Refer to the introductory notes for additional information.

Details of applicant

	Last name:
	

	First name:
	

	Title (Prof/Dr/Mr/Ms/Miss):
	

	Country:
	

	WCPT member organisation:
	

	Membership registration number:
	

	Qualifications:
	

	Work telephone number:
	

	Home telephone number:
	

	Primary email address:
	

	Secondary email address:
	

	Current post:
	

	Affiliation/Institution/Organisation:
	

	Type of session – Focused symposium, discussion panel or debate:
	

	Session title:
	

	Dates away from home country to attend congress:
	

	Number of days accommodation required:
	


Leave of absence
	Number of days annual leave used for congress:
	

	Number of days unpaid study leave used for congress:
	

	Number of days paid study leave allowed for congress: 
	


Details of congress participation funding required (estimated costs in Euros €)
	COSTS
	€

	Travel to and from Amsterdam:
	

	Local travel in Amsterdam:
	

	Accommodation (estimate € per _ days):
	

	Subsistence:
	

	Registration fee
:
	

	Insurance:
	

	Other (please detail below):
	

	TOTAL ESTIMATED COST
	€

	Other costs:
	


Assistance from other sources

	Employer contribution (if any) amount €
	€


Include below applications already submitted and those you plan to apply for (where the application date is later than the closing date for this application).

	Financial assistance applied for from other sources

	Name of organisation/body:
	

	Amount €
	€

	Successful (delete as appropriate)?
	Yes/no/unknown

	Date of outcome if unknown:
	

	

	Name of organisation/body:
	

	Amount €
	€

	Successful (delete as appropriate)?
	Yes/no/unknown

	Date of outcome if unknown:
	

	

	Name of organisation/body:
	

	Amount €
	€

	Successful (delete as appropriate)?
	Yes/no/unknown

	Date of outcome if unknown:
	


	Total estimated amount requested from WCPT towards congress participation assistance
	€


Justification for presenting at congress
	1.
	Expertise and experience brought to the session:
	

	2.
	Benefits to your personal and professional development (eg, international exchange, collaboration):
	

	3.
	Why your participation in the congress is important:
	

	4.
	How you will use the congress experience after the event:
	

	Total word count sections 1-4 (250 maximum)
	


Focused Symposium applications
	Are you the symposium convenor? (delete as appropriate)
	Yes/no

	If yes, please state why you are best placed to lead this symposium (50 words maximum):
	

	If no, have you provided a letter of confirmation from the symposium convenor? (delete as appropriate)
	Yes/no


	Date
	


Completed applications should be submitted to Tracy Bury, WCPT Professional Policy Consultant: tbury@wcpt.org 
� If this is not known at the time of application WCPT will take this into account.
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