Hong Kong College of
¥ Paediatricians Foundation

FEERHNBRRES

Fund Sponsorship Application Form

Full Name College Fellow No.:
Job Position
Hospital /
Institution
Mobile

Contact Email
contact no.

Details of the events and travelling particulars for sponsorship

Name of the conference / event

Event date
(from / to)

Event location

Event registration fee

Hotel name:

No. of hotel nights

Airfare
(Economy class only)
*Pls provide name of airline, departure and return dates

Please select the items you are applying for sponsorship (can be more than one):
UJ Event registration fee  [J Hotel accommodation (Standard Room) [ Airfare (Economy Class Only)

(Please provide quotation for Committee approval)

Total amount: HK$



Selection Criteria

No. Criteria No. of years / Description / etc
1.  Relevant subspecialty a. Experience in the 0 0-<3years
experience / subspecialty subspecialty 0 3-5years
training OO0 >6years

b. Currently under relevant
subspecialty training
programme

No
Yes

oo

No

Poster presentation
Oral presentation
Invited Speaker

2. Presentation in conference

Oooono

3. Contribution to HKCPaed No
Past / Current SubCommittee /

Committee Member

oo

4. | Previous sponsorship by
HKCPaed*

1-<2years
2 to 3 years ago
>4 years ago

ooo

5. | Other sponsorship availability

6. Discretion of PGAC members

O Please “v” as appropriate

Declaration of the Applicant

I, the undersigned, hereby declare that all information given or attached is true, accurate and complete and
authorize the College to verify and to communicate the above information with whatever sources the College may

choose. | agree that the selection and decision made by the HKCPaedF will be final.

Name (Block Letter) Signature of Applicant Date
(dd/ mm / yyyy)



