
	[image: image1.jpg];%
7

’zf:‘f’ﬁ Mater

Foundation




Authorisation Form



	Activity title (this title must be the same as the one on your submitted Expression of Interest or Application)

	     

	Application contact

	title 
	Mr  FORMCHECKBOX 
         Mrs  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 
         Dr  FORMCHECKBOX 
         other  (specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (bus hrs) 
	     
	pager
	     

	email
	     

	hospital / institute
	     
	department
	     

	Head of department or line manager

	title 
	Mr  FORMCHECKBOX 
         Mrs  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 
         Dr  FORMCHECKBOX 
         other  (specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (bus hrs) 
	     
	pager
	     

	email
	     

	hospital / institute
	     
	department
	     

	Signature (or approval via email/memo)
	     

	Management accountant

	title 
	Mr  FORMCHECKBOX 
         Mrs  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 
         Dr  FORMCHECKBOX 
         other  (specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (bus hrs) 
	     
	pager
	     

	email
	     

	hospital / institute
	     
	department
	     

	Signature (or approval via email/memo)
	     


	Executive director 

	title 
	Mr  FORMCHECKBOX 
         Mrs  FORMCHECKBOX 
         Miss  FORMCHECKBOX 
         Ms  FORMCHECKBOX 
         Dr  FORMCHECKBOX 
         other  (specify)
	     

	first name(s) 
	     
	last name
	     

	position
	     

	phone (after hrs)
	     
	phone (bus hrs) 
	     
	pager
	     

	email
	     

	Signature (or approval via email/memo)
	     



