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Financial Assistance for 
Overseas Travel

Financial Assistance for Overseas Travel Application Form 

Surname: _________________________________ First names:______________________________ 
Home address:_____________________________________________________________________
Suburb:______________________________________ State:________________________________ 
Country:_____________________ Post code:______________ Phone: (        )___________________ 
Email:____________________________________________________________________________ 

Application to include: 
☐ Resume
☐ Details of project aims
☐ Description of the project / conference
☐ Proposed itinerary
☐ Itemised anticipated costs
☐ Proposed dissemination of information of project / conference
☐ Details of financial assistance sought from other sources
☐ Letter of endorsement from AASTN State Branch
☐ Letter of support from Director of Nursing or Department Head

I declare that to the best of my knowledge, the information supplied herein is correct and complete 
Signature of Applicant _________________________________________Date: ____________________ 

Return this application with supporting documentation by 31st October (odd years) to the secretary of the Executive Committee of the AASTN        secretary@stomaltherapy.au
Office use only: 
Full financial member? Yes / No                               
Application complete? Yes / No
Has grant been given before? Yes / No       If yes, date granted ___________________________________
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