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APPLICATION FORM FOR PAYMENT OF GRANT

ACD RESEARCH FELLOWSHIP NO. 1
(OXFORD RADCLIFFE HOSPITAL, OXFORD, UNITED KINGDOM)
	Personal Details

	Name of applicant:


	

	

	Postal address:
	

	
	

	
	Suburb:


State:


Postcode:

	

	Contact phone no.:


	

	Email address:


	

	

	Training and Payment Details

	Training Institution:


	

	Proposed commencement date:
	

	Proposed date of travel overseas:
	

	

	Grant Amount:
	1st instalment:

	
	2nd instalment:

	

	Preferred Method of Payment:
	Direct credit

OR

Cheque

	Bank Account Details for Direct Credit:
	Bank name:

	
	BSB number:

	
	Account number:

	If payment by cheque:
	Payee name:

	

	Payment will be made six weeks prior to travel.

Please return this form to College for processing




