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Travel Grant Supplement Application
16th American Peptide Symposium

Minneapolis, Minnesota, U.S.A. June 26 Ð July 1, 1999
(Deadline: January 31, 1999)

The American  Peptide Society is offering travel grant supplements to attend the 16th American
Peptide Symposium in Minneapolis, Minnesota, June 26 Ð July 1, 1999. These travel grant
supplements are intended for postdoctoral fellows and graduate students who are members of the
American Peptide Society (prior to January 31, 1999). In addition, to be eligible, an abstract
must be submitted.

Name __________________________________________________________________
First Name Middle Initial Last Name

Address ________________________________________________________________

              ________________________________________________________________

City ___________________________________  Province/State __________________

Postal/Zip Code _______________________ Country __________________________

Day Telephone __________________________ Fax _________________________

E-mail _________________________________________________________________

Status
     (Please check the appropriate box(es).)
$  Postdoctoral Fellow (date Ph.D. granted) ___  / ___
$  Graduate Student (prospective date of graduation) ___  / ___
$  Other _____________________________
$  American Peptide Society member since ___  / ___

Presuming that your abstract is accepted, will you be the presenting author of this abstract?  
$ YES $ NO

Include eight copies of the following:
(1)  This application.
(2)  Letter of recommendation from your advisor.
(3)  Your abstract.
(4)  Brief curriculum vitae.
(5)  One-page essay describing your research focus and stating your reasons for wishing to

attend this Symposium.
(6)  Estimated travel expenses.
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Submit to:  Travel Grant Committee
    c/o 16th American Peptide Symposium
    University of Minnesota
    P.O. Box 64780
    St. Paul, MN  55164-0780
    U.S.A.

Deadline for submission: January 31, 1999.
Send in separate envelope from the abstract submission.

Office Use Only:  Date Received ____ /___ /___


