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PATA East Africa Regional Forum
11 – 15 October 2010, Uganda
Clinic Name:

Country:
 
Contact Name:
  

Email: 

Tel.: 

Fax.: 

Postal Address: 


TEAM MEMBER INFORMATION - The following Team Members would like to attend PATA 2010:

Counselor 

Surname (as written in passport):


First name(s):  

Passport number:




Gender: 

Email:
Nurse 

Surname (as written in passport):


First name(s):  

Passport number:




Gender: 

Email:
Pharmacist 

Surname (as written in passport):


First name(s):  

Passport number:




Gender: 

Email:
Physician 
Surname (as written in passport):


First name(s):  

Passport number:




Gender: 

Email:
MOTIVATION TO ATTEND: 

1. Have you attended any previous PATA Forums?

If so, in which year(s): 

2. What impact has previous attendance at PATA forums had on your care of children with HIV?
3. Please specify why your team would like to attend the 2010 PATA Forum:

4. Would your team like to make an 8 minute presentation during the PATA forum on   particular successs/ challenge you have faced?

APPLICATION FOR FUNDING TO ATTEND THE 2009 PATA FORUM

There are limited scholarships for teams wishing to attend the 2010 PATA forum. All teams are encouraged to cover at least a portion of their costs. Please complete the information below in as much detail as possible.

1. REGISTRATION FEE USD 1,000 PER TEAM (USD 250 PER PERSON)

Can your team cover the registration cost?

Can your team contribute towards this registration fee? 

If YES, how much can you contribute?

If NO, please specifiy what efforts you have made to attempt to finance this cost: 

2. TRANSPORT TO THE CONFERENCE

What plan has your Team made to cover transport costs?

Would you like to apply to PATA for assistance to help meet your transport costs? 

Please specify the amount of assistance required:

Are you able to make your own travel arrangements?

If YES, who is the contact person in your team responsible for organizing the transport?

3. ACCOMMODATION AT THE CONFERENCE 

Does your team need accommodation in Uganda?

Can your team contribute towards the cost of accommodation?


If YES, how much:


If NO, please specify what efforts you have made to attempt to finance this cost:

4. Scholarship undertakings:

If awarded funding, will you undertake to arrange a feedback meeting to staff at your clinic to disseminate information about the conference?

If awarded funding, will you undertake to arrange a feedback meeting for other clinics in your area to disseminate information about the conference?


If so, which clinics?
If awarded funding, will you send a six month progress report to PATA on how your team has made progress/ challenges you are facing?

5. Clinic information

How many children under 18 years are currently managed by your clinic?

How many children under the age of 12 months are on treatment in your clinic?

What are the challenges your clinic is currently facing in adolescent care?

What are the challenges your clinic is currently facing in disclosing to children?

What other general challenges your clinic is currently facing?

What are the successes your clinic can report in caring for children with HIV?

Does your clinic currently have a protocol for child disclosure? If so, describe this. 

What services does your clinic offer for adolescents?

Teams that attended PATA 2008 will not be considered for scholarships for 2010 unless they have submitted a progress report or submit one with their application.
Application deadline: 31 May 2010

Please email to Melanie@teampata.org
