STRIDE
Stronger Investments for Infectious Diseases

Application form for post-graduate awards 

	Name of applicant:	

	Institution of applicant:

	The award will be used for:
|_| Attending conference/meeting/training workshop 
|_| Supporting publication fees 
|_| Other direct research costs (non-salary) e.g. transcription, survey costs, statistical software, etc.

	1. Please describe the activity/item that will be supported by the post-graduate award (max 400 words):
For a conference/meeting, please include a link to the conference/meeting website, date and location of conference/meeting and type of presentation (oral/poster). For publication fees, please include the manuscript title and journal name. 






















	2. Please describe the study that is to presented/published/conducted with the support of this award (max 300 words):


	3. Please describe the potential impact of the activity to be supported by this grant (max 200 words):















	4. Please outline the proposed budget 
	Item
	Justification (max of approximately 150 words per item)
	Cost ($)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
5. Please detail any existing funding related to this application that you have, and what that funding is being used to support:










	By signing this form, the following individuals acknowledge that they have reviewed this application form and support this application.

Name (Supervisor from STRIDE Investigator team)
_______________________________________________________________________

Signature: ____________________________________________Date______________________


Name (Lead Applicant)
_______________________________________________________________________

Signature: _____________________________________________Date______________________

Name (EMCR)
_______________________________________________________________________

Signature: _____________________________________________Date______________________

Name (Co-applicants – STRIDE and other)
_______________________________________________________________________

Signature: _____________________________________________Date______________________
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