JNS Travel Award application, Guidelines and Application Form



No hand-written applications will be accepted.
Contact Information

Name:                                                             
Degree(s):                            
Department:                            

Institution:                            
Address:                                                                    

City:                            

Country:                            

ZIP/Postal Code:                            
Tel.:                            
Fax:                            

E-mail:                            
Signature:                            
Your supervisor or department head

Title, Name, Post, Institute

Address

Tel.:                            
Fax:                            

E-mail:                            
Please ensure that your supervisor send letters of recommendation to the Congress Secretariat (neurosci2008@congre.co.jp) before the due date.

Supervisor’s reports should be no more than 1 page in length.

Date:                            
Signature:                            

Referee

Title, Name, Post, Institute

Address

Tel.:                            
Fax:                            

E-mail:                            
Please ensure that your Referee send letters of recommendation to the Congress Secretariat (neurosci2008@congre.co.jp) before the due date.

Supervisor’s reports should be no more than 1 page in length.

Date:                            
Signature:                            

Participation at the 2008 JNS meeting
JNS membership

 
□ JNS ID number:                             (if you have)

□ Currently applying (if you do not have)
Abstract Registration Number


(Application without the registration number will not be considered.)

Presentation of paper


□ Poster      □ Platform presentation

Abstract


□ Enclosed in this application      □ Not enclosed in this application.


(Application without abstract will not be considered.)
Is there more than one author for the same abstract applying this award?

□ One author
□ More than one author


(Only presenting author will be considered.)
Application to other travel/conference grants
Written confirmation will be required from your supervisor that no other funding support is available for the same travel.

Have you previously been award JNS Travel Award?

□ No      □ Yes (Month, Year:                   )
(Application without supervisor’s written confirmation will not be considered.)

Publications
List of five most important (peer-reviewed journals only)
Publications in local journals and Communications to scientific meetings (less than 5)

(Please submit CV and publications list as well as the completed Form, to the Congress Secretariat.)

Conferences/Workshops/Courses attended within past 3 years.
Date of Submission of Application

Date (Month/Day/year) :                            
Travel Award Application


for


The 31st Annual Meeting of


the Japan Neuroscience Society





Please attach


your recent


photograph





(First name)





(Last name)
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