
 

TRAVEL GRANT APPLICATION 
 

Applicant’s Name:_________________________________________________________________________ 

 

Current Postal Address: ____________________________________________________________________ 

 

Country of Citizenship: _____________________________________________________________________ 

 

Email address: _____________________________________   Phone Number: _______________________ 

 

Gender:      Female____________    Male ____________ 

 

Profession: ______________________________________________________________________________ 

 

Degree towards which you are working (to be answered only by students; circle one): 

 

(Dipl. Ing.)        (Bachelor)         (Master)            (PhD) 

 

Employer’s or Institute’s name and address: ___________________________________________________ 

 

Supervisor name & title: ___________________________________________________________________ 

 

MINIMUM LEVEL OF SUPPORT NEEDED: 

 

Housing*:  ________ nights   Registration fees (as listed on the Congress website):____________ 

  

Meals:  ___________ days   Local transport: _________ days 

 

Transport to event site (economy only):_______________________________________________________ 

 

Departure city and country:  ________________________________________________________________ 

 

Estimated costs total: _____________________________________________________________________ 

 

Other support needed: ____________________________________________________________________ 

 

WILL YOU RECEIVE ANY ADDITIONAL FINANCIAL SUPPORT? 

i.e. from your organization or a sponsor? 

 

I will receive additional support for some expenses (please circle)   Yes  No 

 

If yes, please specify the sponsor, amount and purpose of financial support 

 

 _______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 



 
 

DETAILS TO SUPPORT YOUR APPLICATION 

 

Please provide a brief statement noting the relevance of this request to the furtherance of your career. i.e. 

the relevance of your proposed activity to the topics covered in the Congress program, your contribution to 

this event, such as presentation of a paper. 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

PLEASE ATTACH THE FOLLOWING DOCUMENTATION WITH THIS APPLICATION: 

 

• Documentary evidence of your academic and professional performance, e.g. grades of courses 

attended. 

 

• A letter of support from your supervisor, confirming that you are a person of good moral character, 

your need for financial assistance, and the relevance of your proposed activity to your employment 

and career prospects.  

 

 

TRAVEL GRANT APPLICATIONS MUST BE SUBMITTED BY 29 March 2015 

 

Please complete this questionnaire and send it with accompanying attachments to 

pcwc2015@icms.com.au 

 

*Please note that the allowance will be based on low cost accommodation e.g. student hostels or similar. 

 

NOTA BENE: Applications not RECEIVED by the given deadline will not be considered. Payment shall be 

made at the event by cash in AUD to grantee only. This money will be provided to successful applicants 

by a PCWC 2015 representative when you arrive at the Congress and will be in the form of cash.  


