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NEUTROGENA-DSS SCHOLARSHIP APPLICATION FORM

PERSONAL DETAILS

	Name:
	Designation:

	Office Address:
	Date Joined as member:________ / Not a member

	Contact No:
	Email Address:


PROGRAMME DETAILS 

	Course/Seminar/Conference Title: 


	Venue: 
	Country:

	Organiser: 

	Commencement Date:
	End Date:


	ROLE OF APPLICANT IN THE PROGRAMME:

[   ] Presenting Papers or Posters (Please provide title of paper below)
[   ] As an Observer / Participant in the event

[   ] Others (Please give details):


	APPLYING FOR:

[   ] Full Registration Fee 

[   ] Partial Registration Fee

[   ] Others: _________

Amount in Sing dollars ________

	OTHER SPONSORSHIP:

[   ] I am not receiving any other sponsorship

[   ] I am also receiving sponsorship from __________________

     (Please give details)

Applicant's Signature:

HOD’s Signature:


	Date:


*Please delete where applicable

Please provide a abbreviated CV of yourself.
FOR OFFICIAL USE 

	

	Supported / Not Supported*

Amount in Sing Dollars:_______

Reasons:

__________________________

Signature / Date

President, Dermatological Society of Singapore




*Please delete where applicable
Dermatological Society of Singapore





Bukit Timah Post Office, PO Box 310, Singapore 915811  Tel: 91294583
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