	[image: image1.jpg]ashm

Australasian Society for HIV Medicine Inc





	Australasian Society for HIV Medicine

Education and Training Scholarship Program


Purpose and Scope

ASHM operates a program to financially assist eligible medical practitioners and/or other healthcare workers to attend conferences and education & training courses administered by ASHM and, on occasion, those of external organisations. The assistance takes the form of a scholarship that may include registration fees, travel and/or accommodation.  ASHM recognises that it often cannot meet all the costs involved in attending these events and that financial assistance may often be accessed from other sources, such as: an employer, area health service, workforce development program or from pharmaceutical companies. 

Eligibility

You will be eligible for an ASHM scholarship if you satisfy the following criteria. You must:
· Be a medical practitioner or other health care worker with your primary clinical practice in NSW or ACT;

· Have identified your own learning needs in the topic or specialty area covered by the event concerned – that is, in HIV, Hepatitis  and/or STI medicine;

· Not be in receipt of financial support or sponsorship from another source or be waiting assessment of another application for the same costs associated with attending the designated event. This includes funding from the NSW Workforce Development Program (WDP). Hence, you cannot apply to have your registration fee paid for by ASHM when it is already being paid by WDP, your employer or a pharmaceutical company. You may access funding from different sources for different cost items, but this must be declared in your application.
Staff Specialists working in the Public Health System are not eligible for an ASHM Scholarship as they have access to Training, Education & Study Leave (TESL) funding.
Terms and Conditions

Scholarship recipients are required to provide to ASHM a brief statement on the extent to which their learning needs were met and whether further education or training is required so that may be achieved. This can be by email or hard copy and must be within one month of attending. Failure to report back will exclude the recipient from receiving further scholarships.
Applicants will be invoiced for the full value of the scholarship in the event of non-attendance or late withdrawal without explanation. ASHM understands that bereavement, illness or other crises may intervene unexpectedly. Scholarships are not transferable to any person other than the applicant specified on the application form or to any course or event other than that specified on the application form (unless the event is cancelled by the provider).

Funding for this scholarship program is derived mainly from State Government Health Departments and as such ASHM must be accountable for these funds and costs recovered if the terms and conditions are broken by the recipient. Funding will be distributed in line with the eligibility criteria above and priority will be given to those who have not received ASHM scholarship funds previously or are in particular need. ASHM reserves the right to refuse or withdraw a scholarship to an applicant at the discretion of the Education and Training Division Manager.
Submission of applications
Applications should be submitted as soon as possible before the commencement of the event, ideally four weeks (and at least two weeks) beforehand. Retrospective applications will not be considered.  

Appeal

In the first instance appeals can be made to the CEO of ASHM, and subsequently to the ASHM Board.
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	Australasian Society for HIV Medicine

Education and Training Scholarship Application


For further information about the scholarship program, contact the Education and Training Division at ASHM on (02) 8204 0720 or at primarycare@ashm.org.au 

Your contact details (all fields are mandatory)
Name

______________________________________________________________________
Address
______________________________________________________________________
Organization
______________________________________________________________________
Position
______________________________________________________________________
You are working: (please circle) Full time


Part time
Telephone
__________________________________ Fax ________________________________
Email

______________________________________________________________________
Are you a member of ASHM?     
 □ Yes  
□   No
Particulars of the event for which assistance is sought

Name of the event
  ______________________________________________________________​​​​​​_
Organised/provided by _______________________________________________________________
Date(s)

  _______________________________________________________________ Location (city and state)______________________________________________________________
Please list your learning needs in the topic or subject area covered by the event: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you received an ASHM scholarship before?  
□  Yes

□  No

If yes, what year?____________ Which event?____________________________________________
Declaration

□
I confirm that I meet all of the eligibility criteria above.
□
I agree to the all terms and conditions of the ASHM Scholarship Program, including a brief (email or hard copy) report back on the extent to which my learning needs were met.
Applicant’s signature: 






Date: 
	Send applications to:

Education and Training Division Manager

ASHM

Locked Bag 5057, 

Darlinghurst, NSW 1300 

Fax: (02) 9212 2671 

Email: primarycare@ashm.org.au 
	Administrative use only

□  Application accepted

Approved by
______________________________________
Date           ______________________________________



