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Closing date for submission: Friday 2 September 2011, 5.00 pm (AEST)

Please post all documentation to:

The Royal Australian College of General Practitioners

Attention: Foundation Manager

College House, 1 Palmerston Crescent, South Melbourne VIC 3205
Email: research@racgp.org.au

Telephone: 03 8699 0497

Please note: It is a condition of application for this grant/award, that successful applicants will provide a brief summary of the project,
current photo and a biography to the RACGP. The information provided will be posted on the RACGP website and/or used in relevant
RACGP publications. For more details, please refer to the ‘Information for applicants’ section on the RACGP website.

Please submit the following with your application

Your proof of registration for the RACGP Annual Conference (GP11)

A copy of your abstract

Please also send:

e one original and one hard copy of the full application by post
e a completed electronic version of the full application via email.

Office use only

Principle investigator

Grant no.

RACGP and National Asthma Council Research Award 2011



1 Applicant details

Name

|

Organisation

|

Address Suburb
| |
State Postcode Country
| | |
Telephone Fax number Mobile number
| L |
Email

2 RACGP membership details

a) Are you a current member of the RACGP? Yes ‘ No

b) Are you a general practice registrar? Yes No

State you are enrolled in ‘ ‘

RACGP membership number ‘ ‘
3 Does your abstract relate to a study or project involving asthma? Yes

4 Certification

No‘

| declare that my abstract for GP11 relates to asthma. | acknowledge that all information contained within this application is

complete and accurate.

Signature (not required on electronic version) Date

End of application

RACGP and National Asthma Council Research Award 2011
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