ISBT Academy q -
Application form for support of event D

(Full Academy support or only use of ISBT logo)

Please complete the form below and return to ISBT Central Office, Jan van Goyenkade 11, 1075 HP Amsterdam

Name of Organisation

Address of Organisation

Name of contact
Please print

Email address of contact
Please print

Telephone number of contact

State any conflict of interest with
ISBT E.g. the Regional Director

Title of Event/Workshop

Dates of Event/Workshop

Support required
Please tick as appropriate

Full Academy support (one day workshop or event/session) [ ]

Only the use of the ISBT logo [ 1]

Proposed programme with
speaker list attached
Please tick

Yes [ ] No [ ]

The proposed programme (in English) with speaker list must be attached when only the
use of the ISBT logo is requested. When full Academy support is required ISBT will work
with the local organiser on the preparation of the scientific programme.

State the intention of the
programme in relation to the
country/region

State the educational objectives

State the expected learning points

State the expected audience

Expected no. of delegates
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Names of any other societies or
institutions supporting the event

Financial arrangements

Please indicate the financial arrangements of the overall event and how any surplus
generated will be used

Has ISBT support been received
for previous activities

Yes [ ] Please specify below No [ ]
Did you submit a report? Yes [ ](Please attach) No[ ]
Did you evaluate the activity Yes [ ] (Please attach) No [ ]

Date of submission

Signature

For office use only

Sent to Review Committee Yes[ ] No[ ]
Approval given Yes[ ] No[ ]
Applicant informed of outcome Date
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