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European Microwave Week: Request for Grants
Applicant Name and date of birth (Please type or print clearly as shown on passport):

Title First name Middle name Last name
Date of birth
Applicant Address: [1 Company [ University
Institution:
Street:
City: State/Province:
ZIP/Postal Code: Country:
Applicant Contact:
| Email: | | Phone: |

Paper references (only for applicant authors of an accepted paper at EuMWeek 2023):

| Paper#: | | Title: |

Grant requested (either student grant OR travel grant):

Student Applicants for a Student Grant must be aged 30 years or younger at the first day of the
grant: European Microwave Week (22 September 2024) and be full time student (i.e.
CIEUMIC undergraduate or PhD student). The value of the grant is €750 plus a voucher for

complimentary attendance at the selected conference. When applying for a Student Grant,
LEuMC you are no longer eligible for a Travel Grant.

COEuRAD _
Supervisor name
Supervisor email
Letter of recommendation from educational
institution with contact and signature confirming O attached (required)
the current student status
Curriculum vitae and up to 5 authored papers 0 attached (required)
Copy of passport O attached (required)
Travel: Applicants for a Travel Grant must be living in one of the NIS, Africa or Middle East

COEuMIC Countries: Armenia, Azerbaijan, Belarus, Estonia, Georgia, Kazakhstan, Kyrgyzstan,
COEUMC Latvia, Lithuania, Moldova, Russia, Tajikistan, Turkmenistan, Ukraine, Uzbekistan, Algeria,

Egypt, Jordan, Lebanon, Libya, Mauritania, Morocco, Syria, and Tunisia. The value of the
LIEUuRAD grant is €750 plus a voucher for complimentary attendance at the selected conference.
When applying for a Travel Grant, you are no longer eligible for a Student Grant.

Motivational letter O attached (required)
Curriculum vitae and up to 5 authored papers O attached (required)
Copy of passport O attached (required)

By signing this document, | certify the information provided in and attached to this form
is true, accurate and complete. Failure to comply with this, in this form, in its attachments
or in any other supporting document, will lead to automatic disqualification. It will result
in a return of the money, may the Grant already be accepted.

Applicants signature Place and Date
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