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DECLARATION FORM 

 

Applicant’s name:  

  

 
Declarations: 

I declare that all information provided in this form is correct, and understand that if I 
am successful, I will be required to prepare a report for the AWMS Committee, and an 
article for the AWMS newsletter, and give a presentation at the AWMS conference 
immediately following the completion of my travel grant. 
 

Signed (applicant)     Date 
 

 
Verification from the Head of Faculty, School, or Organisation that the applicant 
whose signature appears above will be covered by their organisation’s insurance 
policy for the duration of the study trip/work experience. 

 
 

Name (Head of Faculty, School, or Organisation)  

 

Signed (Head of Faculty, School, or Organisation) Date 
 

 


