
 

2009 FP&B Student Travel Award Application Form 
 

SCOPE 

The AIChE Food, Pharmaceuticals and Bioengineering Division will make available several travel awards 

to graduate students who present posters at the 2009 Annual Meeting in Philadelphia. Each travel grant 

is worth $500.  

 

DEADLINES AND AWARDEE NOTIFICATION 

• The completed form and associated documents should be received by August 15, 2009.  

• The travel awards will be announced by September 29, 2009.  

• Receipts to cover the amount of the award should be submitted after the conference according to 

instructions that will be provided later to the awardees. 

• Notification of an award will be sent to the awardees ONLY. 

• Applicants will NOT be notified if not funded. 
 
ELIGIBILITY 

• The graduate student should be a member of AIChE Food, Pharmaceuticals and Bioengineering 

Division.  

• The poster(s) must have been accepted and must be presented in one of the Division 15 poster 

sessions. 

• Poster content should not overlap with oral presentations by the same group. 

• Award selection will be based on the novelty and quality of the scientific content of the submitted 

extended abstract. 

• The most updated version of the abstract should be uploaded to the conference website before 

submitting this form and should be attached to this application form. 

 

SUBMISSION INSTRUCTIONS 

The completed application form, the extended abstract and a proof of DIVISION 15 and AIChE 

membership should be e-mailed as a single PDF file (no larger than 7 Mb) by August 15, 2009 to 

fpbe@iastate.edu. No exceptions to the submission format or time extensions will be considered. 



 

 
NOMINEE 

Name of Nominee: ____________________________________________________________________ 

Present Position (exact title): __________________________ Telephone Number: _________________ 

University: _________________________________________ E-mail: ___________________________ 

Complete Address: ____________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

City: _________________________ State: ____   Zip: ______________ Country: __________________ 

By checking this box [  ] I certify that I am a bona fide graduate student now and until the meeting time. 

 

Graduate advisor name and affiliation: _____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
POSTER INFORMATION 
Poster Title:      ______________________________________________________________________ 

  ______________________________________________________________________ 

Authors:            ______________________________________________________________________ 

  ______________________________________________________________________ 

Affiliation:          ______________________________________________________________________ 

  ______________________________________________________________________ 

  ______________________________________________________________________ 

 


