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Application form for scholarship 
Supporting to attend 4th International Conference of Infection Control (27-29th Aug 2010)   
http://www.mvdmc.com/hkicna/                  
	Membership no:                                                    Date applied:

	First Name: 
	Last Name ( Surname) :                            
	

	Rank / Post :                                                          Sex :
	

	Dept  /  Ward : 

	Hospital / Working institution :  

	E-mail ( for confirmation letter ) : 

	Address  :

	(Tel) Office :
	Home :
	Mobile :

	Please tick the following:
	
	

	ICN (Full Time)    (                     ICN (Part Time )  (              Infection Control Link Nurse  (  


Closing date for application: 20th July, 2010
Note :  Please complete and e-mail : hkicna@hkicna.org to HKICNA before closing date.
	 For official use only
	


  Date application received : __________________   Application successful :     Yes  □        No  □

  Amount of scholarship :  _____________________
Documents submitted for Reimbursement:
1.  Original Official conference receipt chopped by the conference :        Yes  □           No  □
2.  Certified true copy of attendance certificate:                                          Yes  □           No  □
     Cheque no.: _____________________________________
                       Date of issue: _________________________________
                       Signature of treasurer: __________________________  






