AUSTRALASIAN SOCIETY OF CLINICAL AND EXPERIMENTAL
PHARMACOLOGISTS AND TOXICOLOGISTS

ASCEPT STUDENT TRAVEL GRANT APPLICATION FORM FOR WCP2026

To enable processing of your travel grant reimbursement, please complete the form below and
provide flight and accommodation receipts by return email to the ASCEPT Executive Officer at:
ascept@ascept.org by no later than Friday 19 June 2026.

Please note, travel grants are limited to the following amounts:

Student Location* Maximum Amount (AUD)
Adelaide, Brisbane, Sydney $375
Perth, Auckland (NZ) $750
Christchurch (NZ) and other international locations $1000

*For student locations not listed above please contact ascept@ascept.org

Eligibility and requirements for ASCEPT Student Travel Grants
Standard abstract submissions:
= must be a currently enrolled undergraduate and/or HDR student (e.g. Honours,
Masters, or PhD)
= must be presenting an oral or poster communication at the conference
= must be a financial Graduate Student member of ASCEPT by 7 September 2025
= must be a financial ASCEPT member at the time of travel to the conference in July 2026
= must have indicated that they wish to be considered for a Student Travel Grant at the
time of abstract submission

Late break abstract submissions/symposium and workshop presenters:
= must be a currently enrolled undergraduate and/or HDR student (e.g. Honours,
Masters, or PhD)
= must be presenting an oral or poster communication at the conference
= must be a financial Graduate Student member of ASCEPT by 23 February 2026

Notification and Reimbursement Process

All applicants will be notified via email regarding the outcome of their travel grant application.
Please note that verification of Congress participation will be required before reimbursements are
processed.

This form must be signed by your supervisor / Head of Department / Head of School or equivalent
to be eligible and all flight and accommodation receipts must be provided by Friday 19
June 2026.

PLEASE COMPLETE THE REQUIRED DETAILS BELOW AND ON THE FOLLOWING PAGE

Applicant details
Date:

Student Name:
Institution:
Phone Number:



mailto:ascept@ascept.org
mailto:ascept@ascept.org

AUSTRALASIAN SOCIETY OF CLINICAL AND EXPERIMENTAL
PHARMACOLOGISTS AND TOXICOLOGISTS

Presentation details

Abstract ID:
Presentation Type:
Presentation Title:

Banking details

Account Name:

BSB:

Account #:

SWIFT Code (if overseas):

Approval
Name of Supervisor/Head of Department/Head of School:

| approve these funds to be deposited into the nominated account.

Signature of Supervisor/Head of Department/Head of School




