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The Student Voice at NABC facilitates participation of graduate students from permanent
NABC member institutions in the NABC Annual Meeting. One student from each member institution
will receive a travel stipend of up to $750. The registration fee for the meeting will be waived.

The Student Voice at NABC
2015 Application

* Fill out this form, print copies for your records and submit to NABC using the Submit by Email button at the top of the form.

* Send a printed and signed copy of your form together with a letter of recommendation from your advisor and a brief description of
your thesis project to the NABC Council Member at your institution. Your application should be submitted to your institution by

April 15, 2015.

*  You or your adviser will be notified that you have been selected as the Graduate Student Delegate (GSD) for your institution by
May 1, 2015. This decision rests entirely with your institution. For questions regarding the status of your application, contact your
NABC Council Member. Other questions can be directed to nabc@cornell.edu.

* Once you have been accepted, you need to make your own travel and lodging arrangements and register for the meeting.

* The stipend will be processed as a travel reimbursement after the meeting. Be sure to save all receipts. You will have to submit
the originals together with the reimbursement form to NABC after the meeting. We can not reimburse expenses for which we do
not have a receipt.

Your Name | Advisor
Thesis Title |

institution | Department |
Building and Room # I City, State, Zip I

. . L Be sure to check the requirements for
My advisor has approved this application I will present a poster | posters on the NABC 27 website

The application packet has been submitted to the NABC Council Member I

Signature for the printed copy you have to submit

to the NABC Council Member at your Institution: Date




