
2027 AOCPRM Travel Fellowship Application Form 
(Supported by the Professor Lien I-Nan Rehabilitation Medicine Education Foundation) 
 
1. Personal Information 

●​ Full Name (First, Last): _________________________________ 
●​ Nationality: ________________________________________ 
●​ Current Institution / Hospital: ___________________________ 
●​ Job Title / Position: ___________________________________ 
●​ Email Address: _____________________________________ 
●​ Contact Number: ___________________________________ 

 
2. Lien I-Nan Scholarship Experience 

●​ Year of Receiving Scholarship: __________________________ 
●​ Training Institution in Taiwan: __________________________ 

 
3. AOCPRM 2027 Presentation Details 

●​ Abstract ID / Number: _______________________________ 
●​ Title of Abstract: ____________________________________ 
●​ Presentation Type: [ ] Oral Presentation [ ] Poster Presentation  
(Please attach a copy of the official abstract acceptance notification from AOCPRM 2027 when 
submitting this form.) 

 
 
Applicant's Signature: ______________________ Date: _______________ 
 


