
Application for NSF/ONR Travel Supplement: 
 
Instructions: 
 
Fill out the form COMPLETELY, sign where indicated, and then FAX to  303-492-4637.  Incomplete applications will not be 
processed.    For questions, please contact NAMS2010@colorado.edu.   
 
Applicants must fulfill the following eligibility requirements:  

• Must be a graduate student at a U.S. University 
• Must possess a United States Social Security Number (this is required for disbursement of payments).   
• Applicants must attend the NAMS/ICIM 2010 Annual meeting in Washington, D.C. (registration will be verified).    
• Applications must present either an oral or poster presentation at the NAMS/ICIM 2010 Annual Meeting (will be 

verified via the abstract submission process, applicant may be a co-author). 
• Application must be received NO LATER THAN 5pm MDT, July 6, 2010. 

 
Funds are available to students of all genders, ethnicities, and geographic regions; we encourage applications from 
students with disabilities.  Awardees will be notified by email before the start of the meeting.  Payments of $250USD will 
be issued to the awardees via US mail, no later than September 15, 2010.  Supplements are limited by availability of 
funds.   
 
Name: _________________________________ __________________________________________________________  
 
Home Mailing Address: ______________________________________________________________________________ 
 
City, State, Zip Code:  ________________________________________________________________________________ 
 
Email Address:  _____________________________________________________________________________________ 
 
University: _________________________________________________________________________________________ 
 
Department and Advisor:  ____________________________________________________________________________ 
 
Advisor Contact Information (address, telephone, email) :   
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Title of Presentation:   
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
 
 
 
Signatures:   
 
 
 
______________________________    ________________________________ 
Applicant        Faculty Advisor  
 
 For Office Use Only: 
 
 
Application (circle one) :    Complete   Incomplete  
 
Application Status:   ________ Accepted  _______Denied   ________On Hold Pending Information 
 
Payment Processed Date: ______________ Voucher Number:  _______________________ 
 

Other Relevant Information (Optional):  
 
 

mailto:NAMS2010@colorado.edu�

