 Malaysian Society of Ophthalmology (MSO) 
Travel Grant Application Form 
Section A: Personal Details 
Full Name: __________________________________ 
NRIC / Passport No.: __________________________________ 
MSO Membership No.: __________________________________ 
Date of Joining MSO: __________________________________ 
Institution / Hospital: __________________________________ 
Department: __________________________________ 
Designation: __________________________________ 
Email Address: __________________________________ 
Mobile Number: __________________________________ 

Section B: Conference Details 
Title of Conference: __________________________________ 
Conference Dates: __________________________________ 
Conference Location (City, Country): __________________________________ 
Title of Abstract / Paper: __________________________________ 
Type of Presentation (☐ Oral ☐ Poster): __________________________________ 
Is this an international conference? (☐ Yes ☐ No): __________________________________ 
Are you the presenting author? (☐ Yes ☐ No): __________________________________ 
Are you the principal investigator? (☐ Yes ☐ No): __________________________________ 
Please attach a copy of your abstract and the official letter of acceptance.



Section C: Statement of Purpose 
(Please provide a brief statement – max 300 words – on how this conference will benefit your professional development and MSO’s mission): 






Section D: Budget Estimation 
Conference Registration: RM ____________________ 
Airfare: RM ____________________ 
Accommodation: RM ____________________ 
Local Transport: RM ____________________ 
Meals / Per Diem: RM ____________________ 
Other (please specify): RM ____________________ 
Total Estimated Cost: RM ____________________ 

Section E: Previous MSO Travel Grant 
Have you previously received an MSO Travel Grant? (☐ Yes ☐ No) 
If yes, please state the year and conference attended: 
________________________________________ 

Note: Grant only available once every 3 years



Section F: Declaration 
I hereby declare that the information provided above is accurate to the best of my knowledge. I understand that the decision of the MSO Executive Committee is final and that I will abide by the conditions of the grant if awarded. 


Signature: ____________________________	 	Date: _______________________

Checklist (Please attach the following): 
☐ Completed Application Form 
☐ Abstract and Letter of Acceptance 
☐ Statement of Purpose 
☐ Budget Estimation 
☐ Proof of MSO Membership Duration
