
2019 Canadian GE3LS and Health Services & Policy Research Conference

Patient Engagement Program 
Travel Award - Application Form

Salutation

Name (Last, First)

Organization

Job Title

Mailing Address

Telephone Number

Email Address

I am applying for the following level of award:

_______________________________________________________________________________

What is your role within your organization? (100 words or less)



What is the mandate of your organization? (200 words or less)

How do your organization's goals, activities and overall mission align with the overall theme of 
this conference? (250 words or less)



How do you foresee benefiting from and contributing to the conference? (300 words or less)
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