
 

Australasian Division of the International Academy of Pathology Limited 
ABN 73 008 593 815 

PO Box 74, CHERRYBROOK, NSW 2126 
TEL: (61-2) 9894 6811            www.iap-aus.org.au 

info@iap-aus.org.au 
 

Supporting Form for the 2024 University Grant Application of the  
Australasian Division of the International Academy of Pathology 

 
 

 
 

I, ______________________________________________ being a financial member of the  
 
Australasian Division of the International Academy of Pathology hereby confirm that I am  
 
jointly developing this Grant activity named _______________________________________   
 
with the medical student  _______________________________________ who is  
 
undertaking the ____________________________________ course at the  
 
_____________________________ University. 
 
We wish to apply for the grant sum of AUD $1000 to help us with this activity as it is  
 
associated with promoting pathology. 
 
 
 
 
Signed_________________________________    Dated ___________________________ 
 
Organisation‘s letterhead (logo and address) 
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