
IUVSTA-Elsevier Student Awards: Application Form  

FULL NAME OF APPLICANT (Block CAPITALS):  

Signature  

DATE OF AWARD OF FIRST DEGREE (NOTE: WITHIN SEVEN YEARS OF THË START 

DATE OF CONFERENCE):  

Please submit copy of the degree certificate= 

FULL ADDRESS OF RESEARCH LABORATORY (give fax and email if possible as 

well): 

 

TITLE OF PAPER SUBMITTED TO THE CONFERENCE:  

NAME, DATES AND LOCATION OF CONFERENCE TO BE ATTENDED:  

TH|S FORM MUST BE ACCOMPANTËD BY A (SCANNED) LETTER ON OFFICIAL HEADED 
NOTEPAPER COMPLETED BY MEMBER OF STAFF OF YOUR RESEARCH LABORATORY 
AND GIVING THE FOLLOWING SIGNED STATEMENT  

Name of Applicant (CAPITALS)  

Name of Staff Member (CAPITALS)  

I confirm that the above named person is enrolled on a research course at this lnstitution, will 
be submitting a paper and plans to attend the above conference (Note that only ONE student 
will be supported from your laboratory).  

Signature of Staff Member  

SEND THIS FORM AND SUPPORT DOCUMENT together with the abstract of the planned 
conference contribution TO THE CHAIR OF THE CONFERENCE TO ARRIVE BEFORE THE 
IUVSTA-Elsevier Student Award submission deadline given at the conference website.  
Note: This date is usually 30 days before the general abstract submission deadline.  
 


