	SIGAPP Student Travel Award Application Form 

	Applicant Information

	Name:

	Email:
	Phone:

	Current address:

	City:
	State:
	ZIP Code:

	SCHOOL INFORMATION

	Are you currently a student?  ___Undergraduate    ___ Masters    ___ PhD

	Year entered current program: 

	University or College:
	Department:

	Department Chair:
	E-mail:

	Advisor:
	E-mail:

	SIGAPP MEmbership

	SIGAPP membership number: _________________________________

(Only SIGAPP student members are eligible for this award)



	Paper Information

	Are you the primary author of a paper, poster, or student research abstract at the conference?  ___ Yes   ___ No

	Title of your paper/poster/abstract: 

	Will you present the paper/poster/abstract? ___ Yes   ___ No

	Are you involved in any other way with the conference? ___ Yes   ___ No

	If so, how?

	Fund Information

	Please list your estimated expenses below. You should try to get the least expensive airfare, hotel room, etc.

	Travel Expense:          US$________
	Justification:

	Registration Expense: US$________
	Justification:

	Hotel Expense:           US$________
	Justification:

	Total Funds US$________

	The STAP program can only provide partial support for student attendance. Please seek funds from research grants that support your research, your department, and your University/College.



	What funds do you have available From your department:




US$________

	What funds do you have available From your University or college:  


US$________

	Are you currently supported by a research grant or other funding? ___ Yes   ___ No

	If so, how much can the research grant provide for your trip?  

                                           US$________

	Total Funds Available: 





                    
             US$________

	How much are you requesting from SIGAPP STAP?  
                                                 US$________

	Final Notes

	Please use this form to submit your application. The completed form, a two-page resume, an invoice of the airfare from your travel agency, and a letter of support from your advisor, should be sent to:
Professor Michael Schumacher

SIGAPP Secretary

Institute of Business Information Systems

University of Applied Sciences Western Switzerland

Sierre, Switzerland

Email: michael.schumacher@hevs.ch



