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11th CONGRESS OF THE INTERNATIONAL SOCIETY FOR DEVELOPMENAL AND COMPARATIVE 
IMMUNOLOGY (ISDCI), June 28 - July 4, 2009. Prague, Czech Republic 

 
APPLICATION for PRE/POST DOCTORAL TRAVEL BURSARY for ISDCI MEMBERS 

 
This form must be accompanied by:  

1) a letter of support from your Supervisor / Advisor,  2) documentation of your student or 
postdoc status,  3) a copy of your abstract 

 
email or mail completed forms and supplementary documentation to Dr. L. Courtney Smith, 

csmith@gwu.edu, Dept of Biological Sciences, George Washington University, Washington DC, 20052 
 

CLOSING DATE; April 1, 2009.  Late applications will not be accepted. 
 
 
Surname:…………………………...….……Forename:………...…………………….  Male / Female  (circle) 
 
Institute of Study:……………………………………………….………………………..………………………… 
 
State & Country: ………………………………………………..………………….………………………………. 
 
Mailing Address:……………………………………………..……………………………………………………… 
 
Email:…………………………………………….………...Fax:……..………..…………………………………… 
 
Date of Birth:………..(D)…….…..(M)…..…….(Y)  Nationality:…….…..……….……………………………… 
 
Year joined ISDCI:………………….……………Membership No. (if known):…………….…………………… 
 
Status:  Undergrad:…..…Master’s Student:…..……. PhD Student:…..……….Postdoc:……………..………. 
 
Year of Study:……………………………………...  or  Year PhD obtained:………….………..…………………. 
 
Name of Supervisor / Advisor:………………………………….………...………………………………………….. 
 
How is your research funded?......................................................................................................................... 
 
Have you registered for ISDCI-11?.  Y / N  (circle).  Is this at  predoc/postdoc or full member rate?  (circle) 
 
Have you submitted an Abstract    Y / N    (circle)       Oral presentation .……….  or  Poster?..................... 
 
Abstract Title:…………………………………………..………………………………………………………………. 
 
………………………………………………………………………..…………………………………………………. 
 
Authors on the abstract:…………………………..……………..……………………………………………………. 
 
……………………………………………………………………..……………………………………………………. 
 
Who will be presenting the abstract at the Congress?..................................................................................... 
 
Have you received ISDCI funding previously?    Y / N    If Yes, please give details:…………………………. 
 
………………………………………………………………………………………………………………..…………. 
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ESTIMATED TRAVEL COSTS, include only the main flight or surface travel (tourist or coach class rates 
only are acceptable).  Use student or young person travel discounts wherever possible. 
 
From:………………….….…..………..To:…..………………………………Via:….…………………………….. 
 
Method of travel:……………………………………………………………………………………………………. 
 
Fare:……………………………….………………………………….…US$/Euros/GBP.   Student rate?   Y / N 
 
Amount available from home institute:…………..………………………………………...……US$/Euros/GBP 
 
Amount sought from other sources (please specify):……..………..…………………………US$/Euros/GBP 
 
Likely date of notification of other funding:…………………………………………………………………………. 
 
Amount sought from ISDCI:……………………………………………….……………………...US$/Euros/GBP 
 
It is the policy of US funding agencies and ISDCI to encourage appropriate representation of women, 
racial or ethnic minorities, persons with disabilities and other individuals who have been traditionally 
poorly represented at scientific meetings.  Applicants are invited to identify themselves, voluntarily, on 
this form.  Please check as appropriate: 
 
__ Hispanic American 
 
__ Latin American 
 
__ Black American 
 
__ White American 
 
__ Disability 

 
__ Asian 
 
__ African 
 
__ Black / Asian European 
 
__ White European 
 
__ Other (please specify) 

 
Please attach a brief statement of expected benefits from attending the Congress and/or any additional 
information that you would like taken into consideration.  Continue on a separate page if necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:……………………………………………………………………………………  Date:……………… 
 
Signature of Supervisor / Advisor:………………………………………………………..  Date:………………. 


