The Thirteenth AIMS International Conf. travel grant Application form

Name:

(Last) (First) (M.1.)

Affiliation:

Professional Preparations

Degree Major Institution Year

Mailing Address

State Zip Code

E-mail:

Recent Publication (up to five):




Conference Information

Presenting at the meeting:  [] Yes 1 No

If presenting, title of the presentation:

Invited speaker at a special session:  [JYes [INo If yes, Session No.

Special Session organizer: [JYes [INo Ifyes, Session No.

Confirmation of conference registration: [JYes [No

If yes, have you paid the registration fee:  []Yes [ No

Reference:

Please send one letter of recommendation if you choose to. It is Mandatory for graduate students and
recommended for new Ph.D.’s. Please send to:

Dr. W. Bray via email:

wbray@missouristate.edu

Cost (estimation):

Transportation: Accommodation:
Other: Total cost:
Do you have any other support? OYes [No

If yes, the amount of other support:

Certification: Please initial one of the following

This travel is/will be supported by other NSF fund

This travel is/will not be supported by other NSF fund

Now save the application in the format as (your last name)-(your first name)-AlMS2020.pdf.
Send the PDF file to wbray@missouristate.edu with subject: AIMS Travel Support
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