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Cancer Council Queensland provides Travel/Study grants to assist those who have obtained the relevant qualifications, who have permanent residency status, and who can demonstrate reasonable experience in their chosen career. A number of travel grants are set aside each year for those who are in the early stages of their research career, i.e. towards the end of their postgraduate research qualification. Applicants must either be Australian citizens or alternatively hold a visa or passport allowing them to work or study in Queensland.   They must also be ordinarily resident in Queensland at the time of the application, and propose to be resident for at least three months after return from the proposed travel.

APPLICATION CONDITIONS AND GUIDELINES
Applicants for Travel and Study Grants must satisfy the following criteria:
1.
Travel should not be so limited in time that value is not obtained for money spent.   A mixture of attendance and presentations at meetings, together with separate site visits is considered to be the most appropriate form of travel.

2.
The main purpose for the travel should be the study of cancer. 

3.
No distinction shall be placed between the various groups working on cancer related studies. Grants will be allocated on the merit of the applicant and his/her work, and the appropriateness of the proposed trip.  The value to Queensland of the information to be gained will also be considered.

4.
Travel/study grants cannot be used to provide funding additional to that being already provided for by paid study leave.

5.
Applications should be submitted a minimum of three months in advance of the intended travel date.

6.
Whilst late applications are discouraged, the committee retains the right to consider them - provided it is convinced the application is:



(a)  worthy    and       (b)  truly urgent.

7.
The Committee will consider applications for travel grants twice yearly:



Applications received prior to April 28, will be considered at a meeting held on the second Tuesday of May.



Applications received prior to September 30, will be considered at a meeting held on the second Tuesday of October.

8.
Applications must be submitted on the appropriate Cancer Council Queensland Study/Travel Grant application form either electronically (email) or as a hard copy.

9.
A grant-in-aid of a capped, specified amount will usually be given towards travel rather than full funding.
10.
A successful applicant will not be eligible for another Cancer Council Queensland Travel Grant for a full three years after the date of the original travel, and no more than three travel grants will be awarded to an individual within a ten year period.
11.    Cancer Council Queensland must receive an abstract with a full list of contributing authors. Applications without an abstract will not be considered.

12.       Applicants must be in the third year of their PhD or within 5 years of having received a higher degree. These grants-in-aid are not intended to provide support for senior people, for example, laboratory head, senior research fellow, senior lecturer, or practicing clinician. Applicants in this category must attach a C.V. and must justify to the Committee, in an accompanying letter, why an application is being made to Cancer Council Queensland for travel funding.
13.
As part of the Grant process, Cancer Council Queensland must receive documentary evidence that travel insurance, including medical insurance, has been effected prior to handing over the allocated funds.

REQUIREMENTS
All recipients of Cancer Council Queensland Travel/Study Grants are required to submit a detailed written report of their studies, within three months of their return to Queensland. These reports may be made available to other organisations or used in whatever way the fund deems most appropriate.

CONTACT WITH THE CANCER COUNCIL QUEENSLAND

Research Grants Officer


Cancer Council Queensland


PO Box 201

SPRING HILL  QLD  4004
Telephone: 
(07) 3634 5313

Fax:
(07) 3259 8527
Email: 
ResearchGrants@cancerqld.org.au
	Cancer Council Queensland

Travel Grant Application 

Form 2012
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	Please tick appropriate boxes.

1. Name of Applicant:

Title:

First Names:




       Surname:    

	2.
Qualifications:


	Year

Conferring Institution

Qualification



	3. Are you currently enrolled in a postgraduate degree?                    YES    FORMCHECKBOX 
           NO  FORMCHECKBOX 


    If yes, please specify the degree in which you are enrolled  and your year of study at time of travel:                                   


                                           FORMCHECKBOX 
   PhD         FORMCHECKBOX 
 MSc        FORMCHECKBOX 
 Other  - Please specify………………………………..


 FORMCHECKBOX 
   Year of study at time of travel (eg. 1, 2, 3 etc)


	4.
Present position(s):



	

	5.
Name and full postal address of Institution:

	

	6.
Contact phone number (business hours): 
	Email:  

	7.
Are you an Australian Citizen? (please circle)

YES    FORMCHECKBOX 
           NO  FORMCHECKBOX 

(Please attach a copy of Australian passport (photo page) or birth certificate.)

	8.
If No, do you have a passport (eg a NZ passport) or an Australian visa allowing you to work or study in 

               Queensland for more than 6 months?                                  YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 

               (Please attach a copy of the front page of passport and/or Australian visa, together with copy of your  
              current enrolment at a Queensland tertiary institution.)
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	9.
Are you currently resident in Queensland?                            YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 


	10.        Do you intend to remain resident in Queensland for at least 3 months after your return from the travel you are seeking funding for?                                                               YES   FORMCHECKBOX 
           NO  FORMCHECKBOX 


	11.        Professional discipline:  

	12.
Areas of interest/expertise relating to cancer:  

	

	13.        Are you working as a researcher in the field of cancer? (please tick) YES  FORMCHECKBOX 
           NO  FORMCHECKBOX 

             If no, proceed to question 14.

	14.
NON RESEARCHER e.g. Nurse/Allied Health Professional

Are you: 
 FORMCHECKBOX 

  established in your nominated area of interest/expertise.





  (i.e. working in the field for more than ten years full-time or part-time equivalent)




 FORMCHECKBOX 

  relatively new to your nominated area of interest/expertise.





  (i.e. working the field for less than ten years full-time or part-time equivalent)




	15.
Details of conference(s) for which you are applying for support.

	i) Conference 1:
              Location:

              Dates:

	ii) Conference 2 (if applicable):
              Location:

              Dates:

	
YOU MAY ATTACH A SUPPLEMENTARY PAGE IF YOU ARE ATTENDING MORE THAN TWO CONFERENCES

	16.
Are you presenting a paper at the conference? 
               YES    FORMCHECKBOX 
          NO  FORMCHECKBOX 


Please indicate whether poster or oral presentation.      POSTER   FORMCHECKBOX 
      ORAL  FORMCHECKBOX 


	17.
Title of paper:  


	18.        Co-author(s), if any  (Please state full names) :
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	19.
 Has the paper been accepted at the time of this application?   Conference 1:  YES   FORMCHECKBOX 
           TO BE ADVISED  FORMCHECKBOX 










  Conference 2:  YES   FORMCHECKBOX 
           TO BE ADVISED  FORMCHECKBOX 







If yes, please attach a copy of the letter of acceptance.

If you are yet to be advised, please send a copy of the letter of acceptance as soon as possible.



	20.
Please indicate the nature of the paper by ticking one box only


 FORMCHECKBOX 
  
presentation of results of original scientific research
 FORMCHECKBOX 
  
presentation of work in progress


 FORMCHECKBOX 
  
keynote address
                    



 FORMCHECKBOX 
  
review paper


 FORMCHECKBOX 
  
other (please describe)




 FORMCHECKBOX 
  
description of activity



	21.        Please attach a copy of the abstract and a full list of authors.

	22.        Please attach your Curriculum Vitae, including a list of your relevant publications over the past five years.  If appropriate, also attached a list of the activities/organisations you have been involved in which demonstrate your involvement in the field of cancer in the past five years.

	23.
Please summarise anticipated benefits for the prevention, early detection or treatment of cancer, or to the enhancement of quality for life for people experiencing cancer in Queensland:



	

	24.
Please summarise anticipated benefits for yourself professionally:
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	25.
Anticipated costs (estimates):




•
Travel


$




•
Subsistence

$




•
Registration

$




•
 Other


 $                    





TOTAL                $   
 

	26.
Amount requested from Cancer Council Queensland:




Airfares
               
 $




Grant-in-aid

 $
                                                                    TOTAL                $

	27.
List travel you have undertaken in the last three years and indicate what support was received for this.

	

	NOTE: 
YOU ARE NOT ELIGIBLE FOR A GRANT IF YOU OR YOUR ORGANISATION


RECEIVE TOBACCO COMPANY FUNDING


	28.
When did you last receive travel assistance from Cancer Council Queensland? (please tick one box only)


Never



 FORMCHECKBOX 
                                   More than three years ago
 FORMCHECKBOX 
 
NOTE:     YOU ARE NOT ELIGIBLE FOR A GRANT IF YOU HAVE RECEIVED TRAVEL ASSISTANCE FROM THE 
                CANCER COUNCIL QUEENSLAND IN THE LAST THREE YEARS.


	29.
Please list the names of two referees who Cancer Council Queensland could contact about your application:

	i)
Name: 
	Telephone No: 
Email: 

	ii)
Name: 
	Telephone No: 
Email: 

	30.
I hereby support this application as one which will make a significant contribution to the objectives of this Department/Institution and Cancer Council Queensland.

	             Name (please print):
             (Head of Department/Institution)
	

	             Signature:

             (Head of Department/Institution)
	

	             Position: 
	

	             Date:
	

	31.
Signature of Applicant:

	

	             Date:
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	TRAVEL GRANT CHECKLIST
Applicants, please ensure that you have completed the following steps before submitting your application:

 FORMCHECKBOX 
 
Application form signed by you as the applicant.
 FORMCHECKBOX 
 
Application form signed by Head of Department/Institution.
 FORMCHECKBOX 

Curriculum Vitae attached.
 FORMCHECKBOX 

Paper abstract (with full list of authors) attached. Applications without abstracts will not be considered.
 FORMCHECKBOX 

If available, paper abstract acceptance attached.
 FORMCHECKBOX 
 
Front page of Foreign/Australian passport or birth certificate.
If you are not an Australian citizen:

 FORMCHECKBOX 

Proof of enrolment at a Queensland tertiary institution attached.

	PLEASE RETURN COMPLETED APPLICATION BY 5PM ON APRIL 28, 2012 TO:


Research Grants Officer

Cancer Council Queensland  


Po Box 201 
Spring Hill QLD 4004

Ph: (07) 3634 5313     
         Fax: (07) 3259 8527          
Email: ResearchGrants@cancerqld.org.au



It is our policy to provide our supporters with information about our activities and from time to time to request further support.  We respect your privacy and will not pass your name to any other organisation.

Last updated Jan 2012

