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PARA Rural Event Sponsorship

Application Form 

Rural residents represent a small number of the total resident physicians in Alberta who are distributed in smaller towns and cities throughout Alberta, thus making it difficult to schedule social and wellness events.  Rural resident physicians are generally unable to participate in PARA social events due to travel distances and expense. To support resident physician social and well-being activities for rural residents, PARA has allocated funds to support resident-initiated events. 
The recommended ask for event funding is between$10-$20 dollars for each resident physician who attends the event to a maximum of $500.00 per event. This amount is based on current funding practices for general PARA events. 
Approved funding will be provided through the reimbursement of original receipts submitted by the event coordinator.
Application Details: 
Name of the Applicant: Name


Program of Applicant:  Program


Mailing Address #1: Suite Number and Street Name 
Mailing Address #2: 
City, Province
Mailing Address #3: Postal Code Phone Number: (   ) ___-____
Email Address: Enter Email Address Here
Date of Application: Date
Event Details: 

Type of Event Including Description: Brief Description  

Date and Location of Event: Date 
Number of Resident Physicians Expected to Attend: 0
Number of Non-resident Physicians Expected to Attend: (e.g. Family):  0
Total Expected Number of Attendees:  0 

Well-being Goals of this Event: Brief Description (No More Than 150 Characters)
Total Funds Requested*: $0.00
*You may be asked to provide a detailed budget for this event. 

Type in Name in Lieu of Signature


Enter Date 
Signature

 



Date
Office Use Only: 

Funding Approved:   Yes:  FORMCHECKBOX 


No:   FORMCHECKBOX 

Maximum Sponsorship Funding:  $0.00
Comments:      
Post-Event Summary (to be filled in after the event): 
 Total Number of Attendees: 0 

Percentage of Resident Physician Attendees: 0%

Total Cost of the Event: $0.00

Amount Requested for Reimbursement: $0.00
I Have Provided Receipts: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Summary of Event: Brief Description (No More Than 150 Characters)
Did this event meet the proposed event goals? Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Additional Comments: Brief Description (No More Than 150 Characters)
Event Successes:  Brief Description (No More Than 150 Characters)
Areas for Improvements for Future Events:  Brief Description (No More Than 150 Characters)
Type in Name in Lieu of Signature


Enter Date 
Signature

 



Date
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