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Australian and New Zealand Society of Respiratory Science Ltd       Leading Respiratory Science in Australasia through the 21st Century 
ANZSRS-WA 
Niche Medical Professional Development Award 2019 
Aim 
This Award has been created to encourage and provide for the professional development of an ANZSRS-WA member. The Award may be used as a contribution towards any activities that aid professional development such as work placement in a clinical or research lab, attendance at a course providing further training in the respiratory field or travel to a national or international respiratory conference. 

Eligibility 
· Applicant must be a current financial member of ANZSRS 

· Applicant must be a member of the WA-Branch of ANZSRS 

· The proposed Professional Development should be an activity which will improve the applicant’s own practice in the field of Respiratory Science 

· The Award is open to all career levels 

· A maximum of two Awards may be granted to any single applicant in any five year period 

Application 
· Applications for the Award will be called for prior to the WA Branch Annual Scientific Meeting 

· Complete the application form and Award proposal 

· The laboratory’s Senior Scientist, or Head of Department, must complete and sign the laboratory / departmental support section 

· Email application to: wa@anzsrs.org.au attn: WA Regional Chair
Conditions of Award 
1. Applications must be received by the ANZSRS-WA Chair by the published closing date (see application form). Receipt of your application will be acknowledged by the Regional Chair. 

2. Adjudication will be by a panel of three people, at least two of whom will be financial members of the ANZSRS-WA. The panel will be convened and chaired by the Regional Chair or their nominee. 

3. The Award must be used within twelve months of the date of the Branch ASM and for the purpose defined in the application. Any variation in the use of the award must have the prior approval of a majority of the adjudicating panel. 

4. The Award is to be made at the discretion of the adjudicating panel and the panel reserves the right to not make an award in any one year. 

5. The Award will be presented at the WA TSANZ/ANZSRS ASM dinner. 

Responsibilities of the Recipient: 
1. The Recipient must provide a written acknowledgement and a statement of intention regarding the use of the Award to the sponsor upon receipt of the Award. 

2. The Recipient will present a report to ANZSRS-WA on how the Award was used. This report should be delivered at the first Branch meeting following the use of Award or, in the absence of a formal meeting, the report will be distributed to all members of the branch by e-mail. The report will form a part of the Branch records and will also be posted on the Society Web-site. 

3. The Recipient will provide a copy of their report to the sponsor. 

4. The Recipient will forward receipts up to and including the value of the award to ANZSRS, or the Society’s agent, who will in turn make reimbursement to the value of those receipts up to the value of the award. 

5. The Recipient will acknowledge receipt of the award in any presentations or publications arising from the use of the Award. This acknowledgement is to include the name of the sponsor. 

Award Details: 
Award is for the sum of $750.00 

Sponsored by Niche Medical
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ANZSRS – WA Branch
Application for ANZSRS-WA Professional Development Award
	Name: 
	

	Position: 
	

	Department: 
	

	Institution: 
	

	Contact Details :
	Email:
	

	
	Phone:
	

	
	

	

	Are you a current financial member of ANZSRS? 
	Yes / No 

	How many years have you been a member of ANZSRS?
	

	Have you received funding from other source(s) for this? 
	Yes / No 

	Will you be attending the 2017 WA TSANZ/ANZSRS ASM? 
	Yes / No 

	Have you previously attended a local ASM? 
	Yes / No 

	If Yes on how many occasions? 

	Have you registered for the full weekend meeting (Frid & Sat)? 
	Yes / No 

	Are you presenting a poster/oral at the Combined meeting?
	Yes / No


Please list past/present positions held at the local and/or national level within ANZSRS:

	

	

	

	

	

	

	

	

	

	


Please include a brief summary of your activity within the Society, at the local level.

	Type of Activity 
	
	Details e.g. where, how many 

	Attendance at branch clinical meetings 

	Yes / No
	

	Presentation at local meetings 

	Yes / No
	

	Assistance in organization of local activities 
	Yes / No
	

	Educational sessions 

	Yes / No
	

	Other – provide details(include also any activities at national level)


	


Professional Development Award Proposal –2018
(Include full details including benefits to yourself and workplace)
	

	

	

	

	

	

	

	

	

	

	

	

	


I assert that the information provided above, and on the application form, is accurate and that I will adhere to the conditions of the Professional Development Award. 
Name: ___________________________
Membership Number: _________ 
Signature: ________________________ 
Date: ___________ 

Departmental Support for Application

Name: _______________________________ Position: ______________________ 
Signature: ____________________________Date:_____________________ 
Applications close 4pm Friday 28th June 2018. Applications received after this time and date will not be considered. 
Applications should be forwarded by email to wa@anzsrs.org.au attn Michael Beaven, WA Regional Chair.
