of Cl 7
and Laboratory Medicine

Application Form for Roche/IFCC Travel Scholarship

6= 1] B =0 TSRS
First Name. ... Middle Name.........ccoeveiiiiiiiiiiiieeeee e
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Please attach a letter from your IFCC Member Society supporting your application.
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Name and Date of meeting that you wish to attend..............coi

Please attach a copy of your passport in order to verify the age.

In no more than 300 words explain what you hope to gain by attending the meeting:

| plan to submit an abstract
Yes[ ] Nol ]

Criteria for application for the Roche Travel Scholarship:
1. Awards may only be used to support attendance at Meetings sponsored by IFCC or a national
meeting of an IFCC member Society.
2. Applicants must be less than 40 years of age on Jan 1 of the year in which the meeting takes
place. A copy of the passport must be included with the application.
3. Applicants must be a member of the IFCC Member country. A letter supporting your application
from your National Society must be included.
4. Applicants will not be supported for a meeting of their own National Society, unless that Society
is sponsoring the ICCCLM Congress or a regional Federation meeting.
5. Awards will be as follows:

a) within the same region 1500 Euros

b) outside the region 2500 Euros
We will require evidence that you attended the Congress.
6. You will be required to write an account of your experience for IFCC News.

Please return the original completed form to:
IFCC OFFICE

Via Carlo Farini, 81

20159 Milano — ITALY

Tel: +39 02 66 80 99 12

Fax: +39 02 60 78 18 46

E-mail: ifcc@ifcc.org



