IAHPC/PALLIUM INDIA TRAVELING SCHOLARSHIP FOR 4-6 WEEKS’ CERTIFICATE COURSE IN PAIN AND PALLIATIVE MEDICINE OR PALLIATIVE NURSING  
APPLICATION FORM

	1.
	Name in full


	

	2.
	Age and date of birth


	

	3.
	Address for correspondence

(with pin code)


	

	4.
	 Phone with area code: Office

                                        Residence

                                        Mobile

 Fax if any


	

	5.
	Email Address


	

	6.
	Qualifications with year of acquiring


	

	7.
	Current occupation


	

	8.
	Have you had any experience or attended course in palliative care?  If yes, what and how long?


	

	9.
	Would you and your organization be willing to share progress about your future work and to reply to emails on this matter for next three years, and to sign an MOU to this effect?   

	

	10
	What are your work plans in palliative care for the future? (Attach separate sheet , not more than 300 words)  

	

	11
	Have you obtained assistance from any other source for this course?  If yes, how much and what?

	

	12
	For what purpose do you need funding  (Mark √)

 
	a. Travel

b. Accommodation

c. Boarding

d. Tution fee  



	13
	The institution in which you plan to attend the course. (Mark √)


	A. Trivandrum

B. Hyderabad

	
	Referees   (Name, address, phone, email id).      

1

2


	

	15
	 Recommendation of head of department/institution with signature, name and address (emailed recommendation is acceptable without signature)


	 


Attach (unless already submitted): 1. Copies of qualifying certificates.  (The original must be presented for scrutiny at the time of joining for the course.)  2. A passport size photograph and 3. Brief curriculum vitae. 

Signature (If submitted by post):

Please return the completed form to:

The Course Co-ordinator

Trivandrum Institute of Palliative Sciences (TIPS)

S.U.T. Hospital, Pattom, Trivandrum 695004, Kerala, India.

Email: info@palliumindia.org  Phone: +91 938 860 5681

Web: www.palliumindia.org

2

