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Student Support Application 
Deadline for submission: April 1, 2016 

Student Presenter’s Name:  

Abstract Title: 

Control ID: # 

Salutation:   

Gender:  

Affiliation:  

Affiliation Department and Address: 

Home Address: 

Telephone: 

Fax:  

E-mail:  

Sponsor/Advisor:     

Salutation: Dr. ____ Mr. ____ Ms. ____ Mrs.____ 

Name:________________________________________________________________________ 

Title: ______________________________Department: ________________________________ 

Affiliation, Department and Address:________________________________________________ 

______________________________________________________________________________ 

Telephone: ____________________________________________________________________ 

Fax: ________________________________E-mail: ___________________________________ 

Please attach a letter from your advisor confirming your student status.
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STUDENT GRANT POLICY 

1) BEMS and EBEA members, students and/or their advisors are notified of the

opportunity to apply to have their registration fee waived via the newsletter, 
abstract acceptance letters, websites, and email announcing requests for student  

support applications. At the time of abstract submission, or thereafter, students 

should submit the above completed student support application.  

To be eligible, the student must: 

- Be a first author of their abstract, 

- Present their paper at the BioEM2016 Joint Meeting, and 

- Be a member of EITHER society (see membership applications)  

- Submit a letter from their Major Professor confirming that they are 

students 

2) The number of grants awarded will be determined by the availability of funds.

3) The requests are collected until a predetermined deadline at which time the Local

Organizing Committee (LOC) will send out notifications via email approving 

student support.
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