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Name:

Contact details:

I wish to be considered, by the HeSCA Board of Directors, as a recipient of the IMIHEP Award for 2009.

I certify that any funding granted to me will be used solely for agreed travel costs and am prepared to supply all
expenses documents as necessary.

I agree to write a detailed report of my visit to the conference stipulated below, on my return for the Journal of
Visual Communication in Medicine.

Signature: Date:

Title and Location of Conference:

1. Please briefly describe your specific interests in attending the IMI Conference and indicate how it is
relevant to your area of work.

2. Please describe how travel/study abroad in this exchange program will enhance your professional
development.



3. Outline your proposed itinerary and purpose including additional visits planned around scheduled
conference.

4. Please describe the expected benefits and outcomes for HeSCA.

5. Please also include a copy of your Curriculum Vitae plus contact details for two referees.

Costs
Conference fees: Free of charge
Accommodation: Two nights accommodation included

Travel costs (please detail):

Total amount of funding requested:

Send this form, plus CV, no later than June 10, 2009 to: Ron Sokolowski, Health and Science
Communications Association, 39 Wedgewood Dr, Suite A, Jewett City, CT. 06351 USA.

(Tel: 860.376.5915 Fax: 860.376.6621)



