
 
 
 

INTERNATIONAL EQUINE REPRODUCTION SYMPOSIUM 
 

Application for Travel Grant 
 

Travel grants will be awarded primarily to young scientists with limited financial resources. 
Staff/teachers/researchers of universities/institutions from countries with underdeveloped economy and 

low salaries are also eligible for travel grants. 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
________________________________________________E-mail: _____________________________ 
 
Position held: ________________________________________________________________________ 
 
Classification (Please tick appropriate box[es]) 
 
[  ]  Student                           [  ] Post-doctoral Fellow/resident                 [  ] Faculty 
[  ] Convener of scientific session    [  ] Other (please specify)___________________________ 
 
Abstract Number:________    Title of presentation_________________________________________ 
 
____________________________________________________________________________________ 
 
Lowest cost available flight:   From __________________________ Costs  (US$) ________________ 
                                
Contribution requested from IERSC in US$/ ________________________________  
 
Have you applied for support from other sources? _________________________ If so, give details 
 
____________________________________________________________________________________ 
 
Special grounds to justify for a travel grant _______________________________________________ 
 
____________________________________________________________________________________ 
 
Have you received an ISER grant previously? _____________________________________________ 
 
If so, when __________________________________________________________________________ 
 
Signature of applicant________________________________________ Date ______________ 
 
This application is supported and the details are verified by: 
 
Name: ____________________________________________________ (Head of Department) 
 
Signature of head of Department___________________________________ Date: ______________ 
 
Signature of Applicant____________________________________________ Date: ______________ 

 
 

Submit application to: louise.holder@iser-online.org 


