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SASHT GRANT APPLICATION FORM
Application form and all associated correspondence must be completed in English.

A. General: 
The SASHT Grant is a monetary donation to a SASHT member only of R10, 000 for a community or hospital based project involving hand therapy.  This project must develop knowledge, resources or skills of the community involved.
B. Primary Applicant:
Name:  

Professional Designation / Qualifications:  

Postal Address:
_______________________________________________________________________________________________________________________________________________________________________________________________________________

Contact Numbers:
Work:  
Cell:  
E-mail:  

Brief overview of applicant’s related experience / expertise:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature:  ___________________
Date:  _______________


E-MAIL COMPLETED APPLICATIONS TO:
SASHT Grant at admin@sasht.org.za or president@sasht.org.za 

C. 
Other Team Members involved in this project (if applicable):
Names, professional designations and qualifications of other team members:  (attach one additional page if necessary).
 
D. Project Details:

a) Description of project
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b) Location of the project (Country, Location within Country)
________________________________________________________________
c) Facility name and description
________________________________________________________________________________________________________________________________
d) Facility contact:  name, address, e-mail and contact numbers
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
e) Project Long and Short Term Goals / Objectives
Short Term:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Long Term:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
f) Project Funding Structure:  SASHT and non-SASHT
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
g) 
Planned Project
Project Structure:
· Please describe in detail how the project will be structured and what, if any procedures for follow-up with this project once it has taken place, have been planned.

Other Considerations:
· Cross-cultural issues specific to this project:  related to the ability of the project to integrate hand therapy services within the local community, including a realistic analysis of the applicant’s ability to meet the proposed short term and long term project goals within the local community.

· Effective communication issues specific to this project:  including a review of the current educational, language and literacy levels of the people involved in the project.  Providing suggestions for how any potential communication barriers will be addressed.    

· Local materials / supplies:  indicating what materials and supplies are commonly available and affordable to the local community.  In addition, addressing how any materials or supplies that are not locally available are going to be provided for in the long term.  (E.G. donations of assessment tools / equipment to be left behind at the completion of the project).


E. References:

F. Proposed Budget:

	Expenses
	SASHT
	Non-SASHT

	Administration Costs
	
	

	Airfare and transportation costs
	
	

	Accommodation
	
	

	Food costs
	
	

	Translation
	
	

	Housing
	
	

	Travel visas
	
	

	Health insurance
	
	

	Materials
	
	

	Equipment
	
	

	Supplies and shipping charge of the materials and equipment
	
	

	Presentation to the SASHT AGM and SASSH Congress
	
	

	Total
	
	


G. Applicant’s Acknowledgement of SASHT Requirements:
The successful applicant will be required to provide the SASHT executive and membership with:

a) A post-project report to the SASHT executive (template to be provided by SASHT).

b) A post-project report to the SASHT membership at the annual general meeting.

c) A post-project presentation at the SASSH Congress

d) Ethics clearance
e) Submission for publication

Please confirm your obligation to fulfill these requirements to SASHT by signing below.

I understand that the sponsorship of this project from SASHT is conditional on my providing appropriate feedback and fulfilling requirements as specified above:
Name (Please print):  
__________________________________

Signature:


__________________________________

Date:



__________________________________
Application Checklist:

Please ensure that your application is complete.  All incomplete applications will be returned to the applicant.

□
Completed (5-page) application form:
□
Signed and dated – Page one

□
Signed Acknowledgement of SASHT Requirements – Page 4

□
Attachments:



□
Proof of Applicant’s Professional Qualification

□
Applicant’s Curriculum Vitae (Maximum 6-pages)

□
Team Member Qualifications (additional one page if needed)

□
Project details (Maximum 3-pages)

□
Two Letters of Recommendation
