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THE ATHENA KARYDIS FONIADAKIS SCHOLARSHIP

AWARD FOR PROFESSIONAL DEVELOPMENT

This scholarship honours young mother Athena Karydis Foniadakis, who
died of leukaemia in 2000. Cancer Council Tasmania calls for applications
from Tasmanian health professionals working in cancer control who wish to
further their knowledge and skills  in cancer care.

The Athena Karydis Foniadakis Scholarship comprises an annual award of
$5000 or such other amount as determined by the scholarship committee.

The scholarship committee may also consider submissions from hospitals
treating Tasmanian cancer patients seeking equipment that will help
improve the quality and/or outcome of treatmen ts.

The amount made available for this purpose is determined in June each
year by the scholarship committee and hospitals are invited to submit bids
to coincide with the November scholarship deadline.

The Athena Karydis Foniadakis Scholarship will add to  the base of
professional knowledge and experience of Tasmanian cancer carers and
compliments other Cancer Council Tasmania initiatives.

Applications close on 30 th November each year and are tenable for the first
half of the next calendar year.
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PERSONAL DETAILS

Title _____ Surname _______________________First Name____________________

Position _______________________Institution ______________________________

Address ______________________________________________________________

Telephone (Home) _________________________ (Business) ___________________

Fax _________________________   Email __________________________________

a) Describe Course/Conference/Activity _________________________________________

___________________________________________________ __________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_______________________________ ______________________________________

_____________________________________________________________________

b) Is the course/conference/activity approved by a relevant peer organisation?
Name of organisation
__________________________________________________ ___________________
_____________________________________________________________________
_____________________________________________________________________
____________________________________________________________________

c) How is it directly related to  cancer control?
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

________________________________ _____________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
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COSTS: Detailed costs for Course/Conference/Activity
___________________________________________

________________________________________________

________________________________________________

 PLEASE ATTACH SUPPORTING DOCUMENTS, SUCH AS CONFERENCE
PROGRAM OR COURSE OUTLINE

 APPLICATIONS MUST INCLUDE FULL COSTING AND BE ACCOMPANIED BY LETTERS OF
SUPPORT FROM TWO REFEREEES.

(Office use only)Total Scholarship funded________________


