HTAi 2010 Conference Bursary Application Form
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Applications are Accepted until 21 May 2010 @ 5pm
Part I: Introduction

The Health Information and Quality Authority (HIQA) and the Department of Health and Children (DoHC) have set up a Bursary Fund to offer a limited number of bursaries to individuals working in the healthcare services in the Republic of Ireland, or to individuals who are representative of recognised patient advocacy groups, to attend the Health Technology Assessment International 2010 (HTAi) Conference which will take place in Dublin, Ireland between 6 - 9 June 2010.

The bursaries aim to foster the awareness of the increasing importance of HTA, and its application to improve healthcare quality and safety and inform policy making in Ireland, and for the attendees to understand how it might benefit their area of practice. It may further enable the development of useful national and international networking for participants.

The bursary covers: 
· registration for the scientific conference programme (3 ½  days of conference including lunches). Applicants may wish to register for the full conference, or may wish to attend on specific days only – this must be clearly stated on the application
· attendance at specific workshops indicated on the form

· IF NECESSARY, and subject to discretion of the Bursary Fund Management Team, a small bursary to cover travel and accommodation. 

The bursary DOES NOT cover: 

· registration fees for social activities
· locum cover. 

The selection process will take place the week of 24 May 2010 and applicants will be notified if they have been successful by 28 May 2010.  


	EACCME accreditation granted EACCME-4203-G

European Accreditation

European Accreditation is granted by the EACCME in order to allow participants who attend the above-mentioned activity to validate their credits in their own country.

Accreditation Statement

Accreditation by the EACCME confers the right to place the following statement in all communication materials including the registration website, the event programme and the certificate of attendance. The following statements must be used without revision:
· The 'Health Technology Assessment International, 7th Annual Meeting' (or) 'Health Technology Assessment International, 7th Annual Meeting' is accredited by the European Accreditation Council for Continuing Medical Education (EACCME) to provide the following CME activity for medical specialists. The EACCME is an institution of the European Union of Medical Specialists (UEMS), www.uems.net.

· The 'Health Technology Assessment International, 7th Annual Meeting' is designated for a maximum of (or 'for up to') 21 hours of European external CME credits. Each medical specialist should claim only those hours of credit that he/she actually spent in the educational activity.

· EACCME credits are recognised by the American Medical Association towards the Physician's Recognition Award (PRA). To convert EACCME credit to AMA PRA category 1 credit, contact the AMA.
EACCME credits

Each medical specialist should claim only those hours of credit that he/she actually spent in the educational activity. The EACCME credit system is based on 1 ECMEC per hour with a maximum of 3 ECMECs for half a day and 6 ECMECs for a full-day event.


	

	Part II: Details of the application

	Title:
	First name:


	Last name:

	Sex:            FORMCHECKBOX 
 Male              FORMCHECKBOX 
Female


	Are you currently in paid employment?

 FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No  

	Occupation:

Job Title:
	Place of Employment: 



	Contact details (For telephone please provide city code)

	Postal address


	Telephone:   …………………...

Email:          ……………………

	Please indicate your preference for registration (if you wish to register for the full conference please tick the first box; if you wish to register for specific days, please tick the boxes indicating those preferences)
	 FORMCHECKBOX 
  Full conference registration 
 FORMCHECKBOX 
  7 June 2010

 FORMCHECKBOX 
  8 June 2010

 FORMCHECKBOX 
  9 June 2010

(Note: 7 June is a bank holiday in ROI)

	A number of workshop events are planned for 6 June 2010 – please see programme on www.htai2010.org
Please indicate if you wish to apply for registration to attend these workshops
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If yes, please indicate below which workshops you are interested in:



	Have your ever attended the HTAi conference?


	 FORMCHECKBOX 
  Yes,  in what year ______________

 FORMCHECKBOX 
  No

	Have you ever received an HTAi Conference bursary?
	 FORMCHECKBOX 
  Yes,  in what year ______________
 FORMCHECKBOX 
  No                   

Comments: (if any)  



	How would you describe yourself?
	 FORMCHECKBOX 
  a representative of a patient advocacy group
 FORMCHECKBOX 
  directly employed in the health services (Health Service Executive, DoHC funded agency etc)
 FORMCHECKBOX 
  directly working for the health services
 FORMCHECKBOX 
  other 
Please describe your employment and role:


	Is any co-funding available to you to attend this conference?

 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No    


	If yes, please state, source, amount and any conditions.
                                                                                                                             

	Where did you hear about this bursary?



	Why do you want to attend this conference?
Include, if applicable, a brief description of any direct HTA dimensions to your current area of work.


	How will your attendance be of benefit to your area of practice? 



	Are any of your immediate colleagues registered to attend this conference? 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If yes, please give details



	Are you applying for travel and accommodation expenses?
If yes, please outline why (you may be contacted for further information regarding this request).

Please note reimbursement will be on the basis of vouched travel and accommodation expenditure



	Part III: Your curriculum vitae and referees



	Please attach a short curriculum vitae (CV) 



	Please provide names and contact details of two referees (persons that we can ask to comment on your application)



	Referee 1


	Referee 2




Please attach any other documentation you feel is necessary to support this application and either fax to 01 814 7699 or email to Amy Holmes at aholmes@hiqa.ie  

I have read and understand the conditions of the bursary.

Name: _________________________________________________________________________
Signature: ______________________________________________________________________
Date: _______________________________________________________________________
The decision as to the awarding of the bursaries is that of the Bursary Fund Management Team and all decisions are final. 
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