Application Form Type C (Personal Scholarship) for IABC Grant Aid
The Period of the Grant: from June of            thru May of the next year
   Date of Application:         /              /         
day   /    month     /   year   
Please type or print the following information in the blank below.

Section 1: Applicant Information                                                                                                                                     

* Name of Applicant                          ,                       ,                  
                   (family name)             (first name)              (middle name)

  * Date of Birth             /           /            * Current Age                     

(year)       (month)     (day)
  * Current Occupation                                 * Nationality                      
* Current Address                                                                            
* Post Code                     * Country                          
* Telephone Number                           * Fax Number                            
  * Contact E-mail Address                                            
	* Academic Background

	Name of Institution
	Year of Entrance and Graduation
	Major (for higher education)

	
	from 

to 
	

	
	from

to
	

	
	from

to
	

	
	from

to
	


	* Employment Background

	Name of Organization
	Period of Employment
	Position and Type of Work

	
	from 

to 
	

	
	from

to
	

	
	from

to
	


Section 2: Proposal Information                                                            
Requested Year of Grant: from June of ____________ thru May of the next year
Name of Institution at which you study                                                                      
* Address                                                                            
* Post Code                     * Country                          
* Telephone Number                           * Website (if any)                         
  * Name of Contact Person                                            

  * Contact E-mail Address                               

	Field of Study

	

	Aim of Study

	

	Summary and Schedule of Study Plan

	

	Expected Results

	

	Long-run Prospects

	


Section 3: Budget Information                                                            
Grant Amount Requested                      Total Budget Amount                           
	Itemized List of Project or Publication Cost

	Description
	Cost
	Description
	Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Section 4: Further Comments                                                            
If there is any further comments to add, please type or print in the blank below.

Section 5: Recommenders or Referees                                                      
Please type or pint the names and contact information of two persons who explain to us about you, and certify that your publication is eligible for our grant aid.

	* Name of Recommender or Referee
	

	* Address


	Post Code                   Country

	* Telephone Number


	

	* E-mail Address


	


Signature of Recommender or Referee                                  
Date:         /              /           
day    /    month     /    year    
	* Name of Recommender or Referee
	

	* Address


	Post Code                   Country

	* Telephone Number


	

	* E-mail Address


	


Signature of Recommender or Referee                                  
Date:         /              /           
day    /    month     /    year    

Section 6: Declaration of Applicant                                                                
I hereby certify that all the above information is correct. I agree that any of this information is released to the committee members of IABC and the third-party committee for the IABC Grant Aid. I will provide additional information if requested. Given the grant, I authorize the publication of my name and this financial support.

Signature of Applicant                                              
Date:         /              /           
day    /    month     /    year    

