
 
 
 

Student Travel Scholarship Application 
 
Please complete the application and return to IMPI no later than April 18, 2022 for 
consideration. Applicants will be notified of the decision by May 1, 2022. Scholarship 
applications will be reviewed by IMPI and granted based on responses and financial need. 
Recipient is expected to provide proof, upon arrival at the Symposium, that the funds were 
used towards airfare or hotel expenses.   
 
Name of Applicant: _____________________________________________________________ 
 
University:  ____________________________________________________________________ 
 
Address of Applicant: ____________________________________________________________ 
 
Applicant Email: ________________________________________________________________ 
 
Is Applicant a Student Member of IMPI ($50 per year)? ___ YES ___NO 
 
Is Applicant participating in the Student Competition at IMPI 56? ___ YES      ____ NO 
 
Is the Student Applicant receiving any funds or grants from the University, or University 
affiliates, to cover the cost of their registration at IMPI 56? ___ YES ___ NO 
 
Has the Student Applicant received any funds or grants from the University, or University’s 
affiliated, to cover the cost of air or ground travel, hotel costs or daily stipends to attend IMPI 
56?   ___ YES  ___ NO 
 

If yes, how much has been allocated in USD?  $_______ 
 
If granted a Travel Scholarship to IMPI 56, how does the Student Applicant intend to use the 
funds? 
______________________________________________________________________________
______________________________________________________________________________ 
_____________________________________________________________________________ 



Please provide any additional information that may be useful to IMPI to support your 
application for funds: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Student applicant and Advisor/Professor confirms that the applicant is a full-time student and 
that all information contained herein is accurate.  
 
 
__________________________   _____________________________ 
Student Applicant Signature    Signature of Advisor or Professor 
 
By: _______________________   _____________________________ 
(Printed Applicant Name)    (Printed Advisor/Professor Name) 
 
Date Submitted: _________________________ 
 


