APPLICATION FORM FOR A PATIENT/CITIZEN PARTNER TRAVEL BURSARY

Your application must be written in English or French
[bookmark: _GoBack]Please submit your application isdm2024@unisante.ch no later than april 12th  before midnight central european time.
	First and last name
	


	Address
	


	Telephone
	


	E-mail address
	


	Selection criterion 1. Why do you want to attend the ISDM conference?

Briefly describe why you are interested in participating. If you have experience as a patient/citizen partner, caregiver, please also describe it here. 

(max 200 words)

	


















	Selection question 2.
Tell us one issue or question that you would like the conference to address? 

(max 200 words)


	


















	Do you feel comfortable sharing your 
experiences and co-chairing sessions, to make sure patients are included?

The conference has the Patient Included label. Your experience and voice matter to help everyone learn. Co-chairing sessions means that you will introduce the speakers and manage the time and the questions with a researcher or health professional. 

	

	Do you wish to attend the pre-conference workshops on Sunday 7 July?

(Read more about the program at https://unisante-events.com/isdm2024/)

	

	How many nights do you want to stay at the hotel for?

Please indicate the number of nights and days.

	

	Where will you be travelling from? 

Please indicate the country and name of the airport you will be leaving from and returning to. 
	



To read more about the conference, please visit: https://unisante-events.com/isdm2024/
Please contact isdm2024@unisante.ch if you have any questions. 
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