TRAVEL GRANTS APPLICATION FORM: SARIMA CONFERENCE 2018

Kindly note that the application form cannot be saved and has to be completed in one go.
Steps:

1) Complete all fields and click "Next" to proceed from one page to the other.

2) Click "Done" at the end of the application to ensure that your application is recorded.
3) Submit all supporting documents via e-mail to katlegok@sarima.co.za.

Closing date is by 16:00 (South African Standard Time) on 10 April 2018

The outcome of the review will be communicated to applicants by 26 April 2018.

Open ONLY to South African Applicants




TRAVEL GRANTS APPLICATION FORM: SARIMA CONFERENCE 2018

* 1. Applicant information

Title (Prof., Dr., Ms., Mr.):

Name:

Surname:

Male/ Female:

Telephone No:

Mobile No:

Email address:

SARIMA membership number:

Name of Institution

Name of Department/Unit:

Current Job Title

* 2. Are you a South African citizen?

Q Yes
() No




* 3. Please describe the responsibilities associated with your current position or role that you currently

undertake within your institution showing clear linkages to research and/or innovation (technology transfer)
management:

* 4., Did you submit an abstract for the 2018 SARIMA conference?

Yes

No

If you answered Yes to question above, for which conference session did you submit an abstract?

* 5. Did you attend the following SARIMA annual conferences?

Yes No

Johannesburg, South
Africa (2015)

Durban, South Africa
(2016)

Windhoek, Namibia
(2017)

* 6. Did you receive a SARIMA travel grant to attend any of the SARIMA conferences listed in Q5 above?

Yes

No

* 7. Have you patrticipated in any SARIMA events or initiatives in the past 3 years?

Yes

No




8. If you answered Yes to Q7 above, please specify event name, location and date €.g. Proposal writing
workshop, Cape Town, 22-24 Feb 2017):.

1.




TRAVEL GRANTS APPLICATION FORM: SARIMA CONFERENCE 2018

* 9. Provide a short summary of how you plan to share your learnings from the conference with your peers
and/or a community of practice: (word limit - 150)

* 10. Provide a short motivation for the Evaluation Committee's consideration as to why you should be a
recipient of a travel grant: How will participation at the 2018 SARIMA conference contribute to your
professional development and benefit your Institution? (word limit - 150)

* 11. Declaration: | have read and understand the conditions of the SARIMA travel grant as specified in the
"Invitation to submit applications: SARIMA Conference Travel Grants (2018)"and declare that the
information provided in this application is accurate.

() Yes
Q No




TRAVEL GRANTS APPLICATION FORM: SARIMA CONFERENCE 2018

IMPORTANT POINTS TO REMEMBER

Thank you for completing the application form.
Please remember to:
1) Send the following supporting document via e-mail to katlegok@sarima.co.za by 16:00 on 10 April 2018:

e A letter from your Line Manager indicating agreement to institutional co-funding as well as pre-funding

arrangements;

2) Click "Done" to ensure that your application is recorded.
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