
Canadian Society of Biomechanics
GRADUATE STUDENT TRAVEL GRANT APPLICATION FORM 

Applicant
Family Name_____________________  Given name(s)________________  

Department/School/Faculty_____________________________________________________________

University/Institute______________________________________________________

Street______________________________________________________
City____________________________ Province_________________

Country_________________________     Postal code_________________
Phone_____________________________ Fax______________________
E-mail_____________________________

CSB/SCB Student member for how long________________

Supervisor
Family Name_____________________  Given name(s)________________  
Title_____________________________
If same as above just indicate
Department/School/Faculty_____________________________________________________________

University/Institute______________________________________________________

Street______________________________________________________

City____________________________ Province_________________

Country_________________________     Postal code_________________

CSB/SCB member for how long________________
Phone_____________________________ Fax______________________
E-mail___________________________

Host Supervisor
Family Name_____________________  Given name(s)________________  
Title_____________________________

Department/School/Faculty_____________________________________________________________

University/Institute______________________________________________________

Street______________________________________________________

City____________________________ Province_________________

Country_________________________     Postal code_________________

CSB/SCB member for how long________________
Phone_____________________________ Fax______________________
E-mail_________________________________



Checklist for Travel Grant (three copies of each):

___ a) 3 page proposal which includes the purpose of the visit, timetable, activities to be 
involved, the total budget for the visit (including other financial assistance, etc.)

___ b) CV of the applicant: 2-3 pages in length (include list of publications, presentations, awards,
scholarships, list of course work,  and other relevant information which the applicant feels is
important. Grade point average should be included)

___ c) a document from the host institution verifying support for the visit.

___ d) a recommendation letter of support for the travel from the applicant's  supervisor who must also be
an CSB/SCB member at the time of application. This letter should address the criteria. 

Send completed application to the CSB/SCB Secretariat,
c/o Dr. Jennifer Durkin,
Kinesiology Department
200 University Avenue West
University of Waterloo
Waterloo, Ontario, Canada,  N2L 3G1
ATTN: Chair Graduate Student Travel Grant Committee
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