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APPLICATION FORM 

CDA/CSEM  PROFESSIONAL 

CONFERENCE AND ANNUAL MEETINGS 

Novo Nordisk Canada Inc. 

Conference Scholarship

(Please Print Clearly)

Name:_____________________________________________________

Address:___________________________________________________

City:_____________________________________

Province:_________________   Postal Code:______________________

Phone:__________________________Fax:_______________________

E-mail:_____________________________________________________

Chapter:____________________________________________________

DES member:

Yes (

No (   Membership #__________

Must be a DES member in good standing for 1 year

APPLICATON MUST BE IN TYPED FORMAT TO BE ACCEPTED

Please answer the following questions:

1. Will you be receiving any other funding to attend the conference? 

          Yes (
 Please specify:____________________________________


No (
 
Comments:
2. Describe your involvement with DES in the past 5 years.

3. What other sponsorship options have you explored for this conference?   For example, Lion’s club, Kinsmen, professional organizations, etc.

4. How would attending this meeting advance your skills and knowledge in the area of diabetes education?

5. List the objectives you would like to achieve after attending this conference.

6. List the last 6 continuing education events you have attended going back no further than 3 years.

7. Upon receiving this award I agree to write a report for Diabetes Quarterly on one of the sessions attended.  

Yes
_______

No _______

8. In addition I would be willing to:

· present highlights of the conference locally

· volunteer for a committee

· act as a reviewer for various CDA activities e.g. Diabetes Quarterly, Nutritional Committee, Canadian Journal of Diabetes etc.

· other

Please include your preliminary budget e.g. cost of travel, accommodations, registration, food, etc. on a separate sheet.

SUBMIT TO:

DIABETES EDUCATOR SECTION





CANADIAN DIABETES ASSOCIATION





NATIONAL LIFE BUILDING

522 UNIVERSITY AVENUE

13th FLOOR

TORONTO ONTARIO M5G 2R5





ATTENTION: JENNIFER BELDING

FAX:  416-363-7465
DEADLINE DATE:
APRIL 1ST
