Graduate Student Application for a Conference Grant
Please type; handwritten applications will not be accepted. Guidelines for completing this application are found at www.aucegypt.edu/academics/gradstudies/resconf/Pages/default.aspx 

Important Note:

If awarded a grant, the applicant must present a report within four weeks from the end of the conference.
Name of applicant:
ID:
Major:

Credit hours completed degree:
GPA (graduate):
Expected date of completing degree requirements:
E-mail:

Date of last conference grant received from AUC:
Telephone:

Conference Information
1. Conference name:
2. Location:
3. Start and completion dates:
4. Title of paper or presentation:
5. Author(s):
6. Deadlines:
For registration:
For submitting the full paper:
Requested Support (See budget preparation):
1. Travel (Specify the type of travel support needed. For air travel, please give the flight route):
2. Per diem ($120.00 for conference abroad):
LE
$
3. Basic conference registration fees:
LE
$
4. Cost of obtaining visa:
LE
$


____________
___________


Total Support requested: 
LE
$

Supporting Documents (to be attached to application):

Please provide the following information. Missing items may render the application non-responsive. If a section is not applicable, please do not leave it blank; write Not Applicable or None as appropriate.
1. Budget justification. See Guideline for budget preparation at the above Website.
2. Conference Description: A copy of the brochure attached:
__ Yes
__ No (explain)
3. Letter of acceptance of presentation: A copy attached:
__ Yes
__ No (explain)
4. Abstract/Paper included:
__ Abstract only
__ Full-length paper
__ None (explain)
5. Importance of the conference: Write a paragraph about the importance of the conference and why it is important for you to participate in it:
6. AUC Grants: List below all grants received from AUC, if any (most recent first):
Grant #1:
a. Grant type:

b. Grant title:

c. Location:

d. Dates:

e. Amount received:
LE _________
$ _________
f. List of resulting publications:

Please add information for other grants as needed.
7. Research Record: Detailed list of publications, if any (most recent first). For each publication provide authors, year, title, full name of journal and pages:
8. Other Information: Include here any other relevant documents and/or information.


Applicant’s signature: ___________________
Date: _____________
Important Note: Before submitting the application to your faculty supervisor for evaluation, please check that the application is complete and all supporting documents are included.

Evaluation of Graduate Student Conference Grant Application
Name of Applicant(s):
Major:

Name of Supervisor:
Department/Unit:
Supervisor’s Recommendations:

Note to Supervisor: Please check to see if the application is complete and all supporting documents are included. If not, please return the application to the applicant.

Please comment on the academic abilities and presentation skills of the applicant, the quality of the paper to be presented and the importance of the conference:
Please forward to the application to the Department Chair/Director

Departmental Recommendations:
1. Quality of conference on a scale 1 (lowest) to 5 (highest):

· Scholarly or professional importance of the conference:
1
2
3
4
5
· Nature of the presentation submitted:
1
2
3
4
5
· Cost effectiveness (importance relative to expenses):
1
2
3
4
5
2. Overall quality of applicant on a scale of 1 (lowest) to 5 (highest):


1
2
3
4
5
3. Overall evaluation of the proposal:


__ Excellent
__ Very good
__ Good
__ Fair/Poor

If Fair/Poor, please return the application to the applicant with explanation.

4. Priority of application: Out of ___ applicants, we rate this application as priority no. __
5. Written recommendation to justify the above evaluation (please do not leave blank):
Members of departmental screening committee:
Names (Please type/print):
____________________
__________________
Signatures:
____________________
__________________
Dates:
____________________
__________________
School’s Recommendation
1. Overall evaluation of the proposal:


__ Excellent
__ Very good
__ Good
__ Fair/Poor

If Fair/Poor, please return the application to the applicant with explanation.

2. Priority of application: Out of ___ applicants, we rate this application as priority no. __

School Dean: ___________________
Date: ___________
After School evaluation, please forward to the Office of the Vice Provost.
GSCG-07 – Issued by the Office of the Vice Provost
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