Application for AXAA Student Travel Bursary

| First name: | | Surname: | |

| Gender (to ensure diversity, leave blank if prefer not to say): | |

Address:

E-mail used for the AXAA Member?
conference
registration: Yes / No

University:
Studying degree: State:

Supervisor(s): AXAA Member?
Supervisor email: Yes / No

Date commenced Anticipated
post graduate completion
studies: date:

Area of research:

Brief description of
the significance of
the abstract
submitted to the
conference

Please return the signed form to ausxray@gamil.com.

Declarations & Attachments

Please confirm the following before submitting:

O | have attached a copy of my conference abstract.

O | certify that the information provided above is accurate and complete.

O | understand that the AXAA National Council will make the final decision regarding
this application.

Signature.........o.oooiiiii Date.......ccovviiiennts

Supervisor Signature.............ccooviiiiiiiin, Date.....ccooeeeiiiiiiil.
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