IPAHK Training and Development Sponsorship [TDS]


20th March, 2016
On behalf of IPAHK, we are please to announce a new and attractive benefit as IPAHK members – Training and Development Sponsorship [TDS].
1. Background Information

a. The TDS is officially initiated by IPAHK executive board members in the 7th AGM (2013), and this guideline is updated in early 2016.

b. Source of funding comes from various companies ‘T&D fund’ donations for their presentations during IPAHK academic meetings.

2. Sponsorship Amount

a. Several TDS will be offered in each calendar year.
b. Any unused fund will be returned to the overall IPAHK budget.

c. The amount and number of sponsorships offered may vary each year.

3. Course Requirement

a. Podiatry related local or oversea conferences, seminars, workshops, etc.
b. Course must be commenced and completed within the same calendar year.
4. Applicant Eligibility

a. All active members of IPAHK, including executive members.
b. There is no limit on the number of applications.  However, to ensure equal opportunities, a member can only be awarded a maximum of one TDS per year.
c. Awarded candidate is required to give a presentation (approx. 15 minutes) in upcoming IPAHK academic meeting.  Visual aid (such as powerpoint) is encouraged with the presentation. 
5. Selection Criteria

a. Completed application 
b. Relevance of course
c. Previous award
6. Application Procedure
a. Fill out the application form (see Appendix).
b. Mail the documents to: 

IPAHK Secretary
P. O. Box 70965, Kowloon Central Post Office, Kowloon
c. There is no deadline for TDS application.  Award will be selected in EC meetings.  Unselected applications will remain in the pool for next selection until the end of the calendar year.
d. Announcement of result will be made individually.

7. Reimbursement Procedure
a. Reimbursement will be issued in bank cheque. 

b. Please send the following documents to the address in (6b) above:

i. Your name in which the bank cheque should pay in order to.
ii. Copy of the program’s Certificate of Completion.
iii. Copy of Receipt of paid registration fee.
c. Reimbursement will be processed in 4 – 8 weeks after receiving all documents.
Appendix:
Application Form

Name: ___________________________________________________

Phone: ____________________________________
Email: ____________________________________________
Details of the Training Program:

Program Name: ____________________________________________________________________________
Duration:
From ___________________________________ to ____________________________________

Venue: __________________________________________ City/Country: _____________________________

Registration fee: ___HKD________________________   (Foreign Currency: _________________________ )

*Please provide information of the program such as brochures, websites, etc:
Have you received conformation of registration of the program?   Yes / No
*If Yes, please provide copy of registration confirmation.

Will you present paper / make presentation at the conference/seminar?   Yes / No
*If Yes, please provide details of your presentation.

Statement of Intend  (Please explain why you are a suitable candidate for the sponsorship and describe how you can be benefited from the program. Please do not exceed the space provided below.) :
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Signature of Applicant: _____________________________________

Date: _______________________

*********************************************************************************************

Internal use only:  Completed application received on ___________________________  by __________________
Award:  Yes / No

Reimbursement: Yes / No
 
Amount: ___________
Cheque no.___________

Comment ____________________________________________________________________________________

