ISMRT Annual Meeting Stipend
Supporting Document from Department Head/Supervisor

	Applicant Name:
	Department Head/Supervisor Name:

	Applicant Job Title:
	Department Head/Supervisor Email:

	Length of Employment
	
	No. of Staff at facility
	

	Applicants MRI Educational Facility
(if on site training please indicate)
	
	Length & Year Completed MRI Education
(including on site training)
	

	Previous Conference/Meeting attendance
(other than ISMRT/ISMRM)
	

	Other Notable Educational Qualifications?
	

	What proactive educational activities has the Applicant completed/participated in?
	

	Applicant reference and need for travel assistance?
	

	If Applicant is successful, what benefits will there be to the rest of department 

(ie will applicant be required to present conference knowledge or write report on conference)
	

	Supervisors Signature:
	Date:


