
Family Name ______________________________________

First Name ________________________________________

Dept. ____________________________________________

Inst.  _____________________________________________

St.__________________________________________________

Box/Apt.# _________________________________________

City ______________________________________________

St/Prov. ____________    Zip/Postal Code  _______________

Country  __________________________________________

Phone______________________________________________

Fax _____________________________________________

E-mail  ____________________________________________

Have you ever applied for an ACA travel assistance grant?
❐ No ❐  Yes in 19___

Received a travel assistance grant?
❐  No ❐  Yes in 19___

Are you an ACA Member?
❐  No ❐  Yes

TRAVEL GRANT APPLICATION FOR
STUDENTS AND YOUNG SCIENTISTS

Limited funds are available to help students and young scientists in attending
the 2000 Annual Meeting  by contributing toward travel and related costs.
Preference will be given to those presenting a paper.  To apply for assistance,
send this completed form, a copy of the submitted abstract and certification
of student status by March 1, 2000.

Mail Overnight mail
Travel Grant Fund Travel Grant Fund
American Crystallographic Association American Crystallographic Association
P.O. Box 96, Ellicott Station c/o Hauptman Woodward Medical Research Inst.
Buffalo, NY 14205-0096 73 High St., Buffalo, NY 14203

Fax E-mail
(716) 852-4846 aca@hwi.buffalo.edu

Estimated cost of transportation: __________

Estimated cost of meals: _________________

Estimated cost of lodging: _______________

Total amount requested: _________________

Endorsement of Professor or Research Director (attach
separate sheet if necessary)

________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

____________________________________________________________________________________________

Signature of Professor or Research Director

__________________________________________________

❐ Attach copy of abstract to this application

❐  Attach verification of student status

Signature of Applicant Date

__________________________________________________

SUBMIT APPLICATION TO


