IPPW-13 Student Scholarship Request Form
STUDENT INFORMATION

First Name: Last Name:

All permanent

Place of Birth . _
residence permits :

Citizenship(s)

University:

University Email:

Major Discipline:

Degree Program:

Position (specify Full or Part Time Student):

Planned Workshop Contribution (specify paper, poster, or attendee):

Abstract Title:

Lead (Principal)

Author: Co-Authors:

Student’s Mailing
Address
(including country)

Telephone: Fax:

Lead (Principal)
Author Email:

Which author will
do the presentation:

SUPERVISOR (ADVISOR) INFORMATION

Supervisor Name: Affiliation:

Supervisor Supervisor
Telephone: Email:

Students should submit a recommendation letter signed by their advisor(s) along with their scholarship
application package.

Please complete and send an electronic version (Word, pdf, or a scan from hardcopy)




