ETD2020  UAE
TRAVEL SCHOLARSHIP APPLICATION FORM 


[bookmark: _GoBack]Deadline: This application form and all other required documentation must be received by June 30. 2021.  Mail to: etd2021@uaeu.ac.ae

Required fields are indicated by an asterisk (*).

1. *Name:
First name* -- Middle name(s) -- Last name*:

___________________________________________________

2. *Date of Birth (MM/DD/YYYY): _______/ _______/ ___________

3. *Affiliation:

*Name: ___________________________________________________

*City: _______________________ *ZIP:  __________

*Country: _______________________

*Job Title: _______________________

Phone number:  (________) ______________________

4. *Home address: The NDLTD Travel Scholarship Program is restricted to residents of the developing countries (see the list of developing countries).

*Address: ________________________________________________________

 Address: _________________________________________________________

*City:  _________________________________ *ZIP:  __________

*Country: _______________________

5. E-mail: _____________________________________________

6. *Have you won an NDLTD Travel Scholarship before? 
___Yes (Year: ________ ) or  ___ No.


7. *Have you attend an ETD Symposium before? 
___Yes (Year: ________) or ___ No.

8. *Have you submitted a proposal to ETD2020 UAE?
___Yes (submission title: _____________________________________________) ___ No.

9. *Please describe the current situation of ETDs at your institution. Also, what is the follow up plans to implement an ETD program at your institution? Attach your report to this form. The report is limited to no more than 1,000 words.

10. *Recommendation Letter:
Provide a letter of support from your superior, also noting that the conference is of particular interest to the institution.

11.  *Certification Statement:
By signing my name below, I confirm that all of the information provided above and in the accompanying documents is true and correct to the best of my knowledge.


Signed: ________________________________           Date: _______________

