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Applicant Details 

 

 

Full Name: ______________________________________________________________________________________ 

ASA Membership ID Number: ____________ 

Address: _______________________________________________________________________________________  

State: __________    Postcode: ___________  Mobile  Number: (____) _____________________________ 

Email Address: ______________________________ @ _________________________________ 

 

These Scholarships are available exclusively to all ASA trainee members who have been a financial member for at 

least 12 months prior to submitting their application. 

 

 

 

 

 

Scholarship Details 

 

 

I am applying for the following scholarship(s): 

 

o Canadian Anaesthesiologists’ Society    20-22 June 2025, Newfoundland, Canada 

 

o Association of Anaesthetists (Trainee Conference)  26-27 June 2025, London, UK 

 

o American Society of Anesthesiologists    10-14 October 2025, San Antonio, Texas   

 

Have you previously applied for an ASA CIG Scholarship?   Yes  / No 

Have you previously been awarded an ASA CIG Scholarship?  Yes  / No 

 

Expected completion date of FANZCA (month and year):    _______ / _______  

 

Where did you hear about the ASA Trainee Members Group CIG Scholarship opportunity? 

 

ASA website 

ASA social media  

ASA TMG newsletter 

ASA President’s e-news 

ASA Member 

 

Other:  ________________________________ 

 

  

http://www.asa.org.au/


 

This document is confidential material of the Australian Society of Anaesthetists and is not to be further distributed, published or broadcast without 
the express permission of the Company Secretary. 
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Applicant Declaration 

 

 

I have attached the following in either Word or pdf format 

 

Application Letter 

Curriculum Vitae  

Completed and signed application form 

 

NOTE: Your application letter and application form must be signed  

 

I, ___________________________________________ (print name) declare that the information provided in the 

attached application is true and correct. 

 

 

Signed: ___________________________________________ Date: ______________ 

 

 

 

Applications close COB Friday 7 February 2025 

 

Please send your applications either via email to: 

committees@asa.org.au with “ASA TRAINEE MEMBERS GROUP CIG Scholarship” as the subject  

 

or post to: 

ASA TRAINEE MEMBERS GROUP CIG Scholarship  

PO Box 76, St Leonards NSW 1590 

 

 

 

 

 

 

 

 

 

 

 

 

 

Privacy 

The Australian Society of Anaesthetists (ASA) collects your personal information so that we can properly represent the 

economic, workforce and professional interests of Australian anaesthetists. The ASA will take reasonable steps to keep 

your information secure and confidential, and will not, except as required by law, disclose your personal information to 

third parties without your consent. The ASA respects your right to access your personal information and encourages you 

to contact us, should you wish to amend, change or otherwise advise the ASA about the use of your personal 

information. Further advice about personal information can be found on the Office of the Australian Information 

Commissioner website at: www.oaic.gov.au 

ASA Office use only 

Date received: 

 

Acknowledgment: 
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