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QEST LabRAT CONFERENCE TRAVEL BURSARY – ConQEST 2021 APPLCATION FORM  
Please return completed form to qest@qet.org.au , with ‘LABRAT bursary’ in the subject line, by 25th June 2021  

  

PERSONAL INFORMATION  (Please Print)  

Name:   ________________________________________________________________________  

School:  ________________________________________________________________________  

Position: ________________________________________________________________________  

Phone:  ________________________________________________________________________  

Email:  ________________________________________________________________________  

Have you attended ConQEST before?      YES  NO  (please circle)  

Do you have school approval to attend ConQEST 2021?  YES  NO  (please circle)  

Please provide a brief summary (150 words or less) why you wish to attend ConQEST 2021  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________ 

________________________________________________________________________________  

Travel cost estimate *:  

Travel (air or other from nearest regional location to Brisbane Airport / CBD):  $__________  

* This figure has no bearing on the outcome of your application.  It merely provides the committee with an idea of approximate 
travel costs to assist with the allocation of bursary funds.  

________________________________________________________________________________  

Applicant Name: ________________________________ Signature:  ___________________ Date: _______  

Name of School Principal: _________________________ Signature:  ___________________ Date: _______  


