
 
PARA Resident Physician-Initiated Well-being Event – Rural  

Application Form 

Rural resident physicians represent a small number of the total resident physicians in Alberta 
who are distributed in smaller towns and cities throughout the province, thus making it difficult 
to schedule social and wellness events.  Rural resident physicians are generally unable to 
participate in PARA social events due to travel distances and expense. To support resident 
physician social and well-being activities for rural resident physicians, PARA has allocated funds 
to support resident-initiated events. 

 

Application Details:  

Name of the Applicant: ______________________________________  

Program of Applicant: _______________________________________  

Mailing Address #1: ______________________________________________________________ 

Mailing Address #2:  _____________________________________________________________  

Phone Number: ___________________ 

Email Address: ______________________ Date of Application: ______________________ 

 

Event Details:  

Type of Event Including Description: _________________________________________________  

Date and Location of Event: _______________________________________________________ 

Number of Resident Physicians Expected to Attend: ______ 

Number of Non-resident Physicians Expected to Attend: (e.g. Family):  _____ 

Total Expected Number of Attendees:  ______  

Wellbeing Goals of this Event: Brief Description (No More Than 150 Characters)  

 

 

 

 

 

Total Funds Requested*:  $________ 

*You may be asked to provide a detailed budget for this event.  

 

    
Signature __________________________  Date _________________________ 
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