This form is only for the students in the

Microbiology & Immunology program

Student Name:

Student Number:

I have also applied to the FGPS: Yes No

Signature: Date:




TRAVEL AWARD : MICROBIOLOGY AND IMMUNOLOGY

M.Sc. Students are eligible for one travel award, while Ph.D. students are
eligible for two during their program. Applications must be submitted
prior to the conference, and must be accompanied by an abstract and
some proof that the abstract has been accepted for presentation. You
will receive the grant only after you have returned from the conference.

In all cases, we need you to submit proof of attendance when you return.

Your supervisor must complete the section on financial contribution
and recommendations as for the FGPS Award. The amount of money
you receive will not be equivalent to the grants listed on the form. We
do try to take into account the distance you will be travelling, but the
actual amount also depends on our budget and the numbers of
applications being considered.

Grant Conditions:

The grants are allocated with the condition that the thesis supervisor will

also provide a contribution towards the cost of the trip (including
registration fees).

Deadlines:

You can submit the application any time, but applications will not

necessarily be considered immediately. No retroactive awards will be
made.
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UNIVERSITE D'OTTAWA
FACULTE DES ETUDES SUPERIEURES
ET POSTDOCTORALES
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UNIVERSITY OF OTTAWA
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AND POSTDOCTORAL STUDIES

APPLICATION FOR A TRAVEL GRANT

(MASTER'S, PH.D. AND POSTDOCTORAL FELLOWSHIP)

NOM DE FAMILLE - SURNAME

PRENOMS - GIVEN NAMES

N DETUDIANT - STUDENT NO.

UNITE SCOLAIRE - ACADEMIC UNIT

COURRIEL - £-MAIL

BUREAU - OFFICE
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TELEPHONE NO.

LABORATOIRE - LABORATORY

. . MAITRISE DOCTORAT
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THE WRITIEN COMFIRMATION AS SOON AS YoU RECEIE 1T
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VEUILLEZ SOUMETTRE LES DOCUMENTS SUIVANTS AVEC VOTRE DEMANDE ;
PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH YOUR ARPPLICATION:

LE PRESENT FORMULAIRE, DUMENT REMPLI ET SIGNE
THIS FORM, DULY GOMPLETED AND SIGNED

LA CONFIRMATION ECRITE DE VOTRE PRESENTATION AU CONGRES
WRITTEN CONFIRMATION THAT YOU WILL BE PRESENTING AT THE CONFERENCE

LE RESUME DE VOTRE COMMUNICATION
ABSTRACT OF YOUR PRESENTATION

CONTRIBUTION ET RECOMMANDATION DE LUNITE SCOLAIRE ETIOU DU SUPERVISEUR
CONTRIBUTION AND RECOMMENDATION OF ACADEMIC UNIT AND/OR SUPERVISOR

DATE

{DEMANDEUR) SIGNATURE {REQUESTER}



mECOMMANDATION (UNITE SCOLAIRE)

RECOMMENDATION (ACADEMIC UNI 7 \
QUELLE SERA LA CONTRIBUTION DE L'UNITE SCOLAIRE ET/OU DU SUPERVISEUR? $ [) D BUDGET DEXPLOITATION D SUBVENTION
WHAT WILL BE THE CONTRIBUTION OF THE ACADEMIC UNIT AND/OR SUPERVISOR? OPERATIONS BUDGET GRANT

RECOMMANDATION (INCLUANT LA JUSTIFICATION DE LA PERTINENCE DE CETTE DEMANDE A CE STAGE DU PROGRAMME DE RECHERCHE DU CANDIDAT)
RECOMMENDATION (INCLUDING JUSTIFICATION OF THE RELEVANGE OF THE REQUEST AT THIS STAGE OF RESEARCH PROGRAM OF THE CANDIDATE)

DATE SUPERVISEUR DU DIRECTEUR DE SIGNATURE {SUPERVISOR OR DIRECTOR OF
\ *UNITE SCOLAIRE) THE ACADEMIC UNIT) /

< FORUSE OF THE FACULTY OF GRADUATE AND POSTDOCTORAL STUDIES




