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AEA 2012 Travel Grant Application
Limited funds are available to help students and young scientists attend the 2012 Annual Meeting of the American Crystallographic Association, in
Boston, Mass., July 28-August 1. Preference will be given to those presenting a lecture or poster. To apply for assistance, send this

completed form and a supporting letter from your research advisor. The deadline for applications is March 31, 2012; no exceptions.
Students and postdoctoral associates within 10 years of their PhD may apply. If you are unsure that you will be able to attend the meeting, submit

the application; there is no penalty if you have to withdraw the application. Funds are non-transferable. Awards will be distributed in Boston.
. Are you a: Undergraduate Student PostDoc Associate
Family Name y :l 9 ]
|:|Graduate Student Other
First Name Are you currently an ACA Member? Yes No
Dept. Have you ever applied for a Travel Grant? Yes No
If yes, for what year:
Inst. Have you ever received a Travel Grant? Yes No
If yes, for what year(s):

Street

Have you, or will you, submit an abstract Yes No

) to the 2012 meeting?

City

What session have you requested the abstract

i in?

St/Prov. Zip/Postal Code be included in*

Is this abstract an invited presentation? Yes No
Country

Name and e-mail of person supplying Letter of Support:
Fax E-mail
Date of Birth Gender Female Male | Name e-mail

How to Submit Application (We are not responsible for lost e-mail. Contact the ACA office to confirm receipt. (716) 898-8690)
- E-mail this form to: aca@hwi.buffalo.edu
- Have your Professor or Research Director e-mail a PDF containing a Letter of Support to: aca@hwi.buffalo.edu. Include “Letter of Support” in the subject line of the e-mail.

Insert a COPY of your abstract here and remember that you MUST submit the original via the abstract submission site

‘Tlick here to submii I'nrn_u_‘.:
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