
 
 
  

GRANT APPLICATION FORM 
for Scientific Meetings outside the scope of General Assemblies 

 

This Form or one including essentially the same information, should be submitted 
to the Chairperson of the Scientific Organizing Committee by the specified deadline 

 

 
APPLICANT: 

 
 
Last Name: ………………………………………………………………………………………………………… 
    
First Name: ………………………………………………. Middle Name: …………………………………… 
 
Position: ………………………………………………….. Nationality: ………………………………………. 
   
Birth Date: ……………………………………………….. Gender: ………………………………………….. 
(mm/dd/yyyy) 

 
 
Address: ……………………………………………………………………………………………………........... 
 
………………………………………………………………………………………………………………………. 
 
E-mail :…………………………………………………….  Phone: …………………………………………... 
 
 

SYMPOSIUM: 
 

 
Symposium Title: ………………………………………… Symposium Number: ………………………… 
 
Location (city, country): ………………………………………………………………………………………..… 
     
Dates of meeting: ……………………………………………………………………………………………….. 
 
 

PRESENTATION: 
 
 
Type of presentation (e.g. review talk, thesis presentation, poster, etc.): …………………………………………… 
 
Title of presentation: ……………………………………………………………………………………………. 
 
Amount of IAU support (in EUR) requested: ………………………………………………………………. 
 
 

 
       Date and place: …………………………………. 
 
For Ph.D. students: 
 
 
For Ph.D students, name of thesis Director/Supervisor: …………………………………………………………………. 

 
        

Institution: ……………………………………….. 

 

International Astronomical Union 
U n i o n  A s t r o n o m i q u e  I n t e r n a t i o n a l e 

Signature of applicant: 

Signature of thesis Director/Supervisor: 


