Student Travel Scholarship Application

Gait and Clinical Movement Analysis Society (GCMAS)

JEGM Meeting: May 12-15, 2010, Miami, Florida, U.S.A.
-----------------------------------------------------------------------------------------------------------------------------------------

Name:
________________________________________________________

Address:
________________________________________________________


________________________________________________________


________________________________________________________

Facility / Lab Phone: _________________________
Cell Phone: _____________________________________

E-mail:
_________________________________________________________________________________

GCMAS/ESMAC membership status:
□ Member      □ Student member        □ Not a member


If yes, in what year did you become a member? ___________

Education: 

Current degree held: _________________________________________________________________________

Current degree enrolled: ___________________________________Current GPA: _____________________

Institution: _________________________________________________________________________________

Number of abstracts (first author or co-author) accepted at the meeting: _____________________________ 
Number of Presentations - ORAL: _________________     POSTER (First Author): ____________________
Please provide a brief statement of your reasons for attending this meeting

(250 words or less; use back of this form)

-----------------------------------------------------------------------------------------------------------------------------------------

The following MUST be completed by your primary program advisor or by your supervisor at a movement analysis laboratory.

Advisor name and Title/Position:
________________________________________________________

_________________________________________________________________________________________
School/Institution where employed:
________________________________________________________
Relationship to student:
________________________________________________________
Phone:
_________________________
E-mail:
_________________________________
-----------------------------------------------------------------------------------------------------------------------------------------


_____________________________
_________
_____________________________
________


Signature of Applicant
Date
Signature of Advisor
Date

GCMAS Student Travel Scholarship

STATEMENT (250 words or less)
-----------------------------------------------------------------------------------------------------------------------------------------

GCMAS Student Travel Scholarship Guidelines

1. The maximum amount of a student travel scholarship is $400.00. A minimum of ten (10) scholarships will be awarded.
2. A student may receive no more than one (1) travel scholarships total.

3. This scholarship is available to assist students defray their travel costs for attending the annual GCMAS conference.
4. Applications must be received no later than: March 26th 2010.
Procedure

1. Complete the GCMAS Student Travel Scholarship Application form.

2. Include a short statement (250 word maximum) describing your specific academic and personal goals related to the GCMAS society and annual conference.
3. Attach accepted abstract(s).
4. Send the completed application (form, abstract(s), and statement) electronically by email to:
      Vassilios Vardaxis, PhD, GCMAS Education Committee Chair, vassilios.vardaxis@dmu.edu 
       or fax to 515-271-7112.
