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Application for Travel Grants for the


SCAR Open Science Conference

Buenos Aires, 3-6 Aug, 2010
1. Applicant Information
	Forename(s)


	Surname/Family Name

	Title



	Name of Institution:

Institution Mailing Address:

Post code:

Country:
	Contact details: (Please include country code)

(1) Daytime telephone:

(2) Mobile:

(3) Fax number:

	
	E-mail address:


2. Applicant Current Residence and Citizenship Information
	Country of Citizenship:

	Country of Current Residence:


3. Applicant Educational Details
	Details of Current or Highest Academic Degree Earned

	School / College / University
	From: To

(MM/YY)
	Qualification with Grades, if any
	Title of thesis/ dissertation carried out as a part of the Degree 

	
	
	
	


4. Applicant Employment Details
	Total duration of all post-graduate employment held (MM/YY): 

	Details of Current or most recent job

	Employer Details (Name and Address)
	From

(month/ year)
	To

(month/ year)
	Job Title 

	
	
	
	


5. Describe how your participation will benefit the conference (Max 100 words)

6. Describe how participation in the conference will benefit you (Max 100 words)

7. Grant details:
	Amount requested from this grant (in USD)
	

	Please provide an outline of how the grant will be used (e.g. Travel, Hotel, Subsistence, etc.)
	

	Please note that due to limited funds, you might be offered a partial grant.


8. OSC Presentation details
	What are you proposing to present at the OSC
 FORMCHECKBOX 
Paper 
 FORMCHECKBOX 
Poster

	Outline Title

	Brief synopsis of proposed presentation (Max 50 words)




9. Relevance to SCAR activities (Please select programs/groups you most identify your research with)

 FORMCHECKBOX 
 Life Sciences 

 FORMCHECKBOX 
 Physical Sciences

 FORMCHECKBOX 
 Geo Sciences

 FORMCHECKBOX 
 Antarctica and the Global Climate System

 FORMCHECKBOX 
 Evolution & Biodiversity in the Antarctic
 FORMCHECKBOX 
 Subglacial Antarctic Lake Environments


 FORMCHECKBOX 
 Antarctic Climate Evolution
 FORMCHECKBOX 
 Interhemispheric Conjugacy Effects in Solar-Terrestrial and Aeronomy Research
 FORMCHECKBOX 
 Astronomy and Astrophysics from Antarctica
10. Reference (Should be current academic supervisor if student, current Line Manager if working)
	Forename(s)


	Surname/Family Name

	Title



	Name of Institution:

Institution Address:

Post code:

Country:
	Contact details: (Please include country code)

(1) Daytime telephone:

(2) Mobile:

(3) Fax number:

	
	E-mail address:


11. DECLARATION AND SIGNATURE
By signing here, the applicant confirms that the information (s)he has given in this application and any supporting documents is correct and complete to the best of their abilities. (Please insert your electronic signature here. If you do not have an electronic signature, enter your name in block capitals in place of signature.)

Signature …………………………………………………………………………………………………..

Date ………………………………………………………………………………………………………..













