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Please complete the following application form, save it on your computer, use the key “Tab” on your keyboard to go from one cell to the next one or click on the cell you want to complete. Once completed, please return it by email to: scientific@ersnet.org by February 25, 2010. 

N.B.: this form can be filled out by the candidate interested in applying or by someone who desires to nominate a candidate.
Before applying we encourage you to carefully read the guidelines and conditions for the Allied Respiratory Professionals Congress Travel Grant: www.ersnet.org/specific_grants  
Through the support of ResMed Asia Pacific, the ERS offers two Allied Respiratory Professionals Congress Travel Grants of €700 to a healthcare professional (non-MD) working in respiratory medicine, to attend the ERS Annual Congress. The Grant is exclusively reserved for professionals of 45 years of age or under at the time of application deadline.
1. There will be a two years moratorium for previous awardees to be considered again. 

2. Please note that the criteria are the same if you apply for yourself or if you want to nominate someone.
Please indicate here if you are applying for yourself or if you are nominating a candidate.
	 FORMCHECKBOX 
 I apply for my candidature.  (Please go to next section)

	 FORMCHECKBOX 
 I nominate a candidate (Nominee’s name: enter Nominee's name). 
Please  indicate your own personal contact details:

· Name: please enter your name
· Institution/Company:      
· Address: street, ZIP, City, Country
· E-mail address:      
· Phone number:      
Recommendation
I am acquainted with the applicant from      (DD/MM/YYYY) in my capacity as a      .

Please provide recommendation:      


Nominee/Applicant personal details 
	Title:  FORMDROPDOWN 

	Family Name:      
	First Name:      

	ERS membership:      

	Date of birth:       (DD/MM/YYYY)
	Nationality:      

	Degree/Diploma:

     

	Name of the current institution:      
Address:      
Postal Code:      
City:      
Country:      

	Phone number:      
	Fax:      
	E-mail:      

	Please enclose a scanned copy of ID document (passport, ID card)


Contribution and current research information 

	Curriculum Vitae outlining the nominee/applicant's academic background (max 1000 words / 2 pages length)

     
(You can also send your CV in an attached document)


	Please explain here why it is important for you to receive the Allied Respiratory Professionals Congress Travel Grant:

     


	If you submitted an abstract to the ERS Annual Congress, please indicate here the references:

· Abstract’s Title:      
· Category of submission / keywords:      
· List of authors:      


	Recommendation (max 1000 words / 2 pages length) 

· Name: please enter recommendor's name
· Institution/Company:      
· Address: street, ZIP, City, Country
· E-mail address:      
· Phone number:      
Recommendation message: 

     
(You can also send the recommendation letter/message  in an attached document)



Conflict of Interest & Agreement
Please complete and tick ( the following statements as appropriate:

1. General Conflict of Interest

I recognise that the ERS is jointly sponsoring this award, and as such it must take responsibility for the content, quality and scientific integrity of the applicants. I also recognise that the ERS must comply with the requirement for the reviewers and fairness of the selection process, the applicants have to disclose the existence of any significant financial or other relationship a faculty member has with the manufacturer(s) of any commercial products(s) or provider(s) of any commercial service(s) discussed in the project. 
 I understand that the intent of this disclosure is not to prevent the applicant with a significant financial or other relationship from making a project, but rather to provide reviewers with information on which they can make their own judgments. It remains for the reviewing committee to determine whether the applicant’s interests or relationships may influence the project outcomes. The ERS does not view the existence of these interests or commitments as necessarily implying bias or decreasing the value of the candidates.

 FORMCHECKBOX 

I have the following, real or perceived conflicts of interest:      
 FORMCHECKBOX 

I have no, real or perceived, conflicts of interest that relate to this presentation. 

2. Tobacco-Industry related Conflicts of Interests

The ERS does not grant individuals who have had links with the tobacco industry, and reserves the right to take appropriate measures to preserve its interests. In case your answer to the declaration below is “Yes”, the ERS will not be able to consider your application for the grant. 
 FORMCHECKBOX 

Yes.  I declare that I have been an employee, a consultant, or have received a grant from the tobacco industry at any time after 1.1.2007. 

 FORMCHECKBOX 

No. I declare that I have not been an employee, a consultant, or have received a grant from the tobacco industry at any time after 1.1.2007. 

By grant is meant any support whether in cash or kind, and to include (eg) equipment, facilities, consumables, travel, personnel.


 FORMCHECKBOX 

I declare that I understand the terms and conditions of the application. I hereby confirm my 
eligibility for the Allied Respiratory Professionals Congress Travel Grant. 
�
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