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APPLICATION FOR SLCP INTERNATIONAL TRAVEL GRANT

1. Applicant details


Full Name of the applicant (as stated in the NIC)

NIC No.	Date of Birth

SLCP membership started

2. Contact Details



Telephone no. (Office)	Telephone no. (Residence)
	

Telephone no. (Mobile)	E-mail address
4. Affiliation of the applicant
3. Year of becoming a SLCP member


Present title	Position
	

Institution	Date of appointment to the present position


5. Details of the event you wish to attend


Please submit photocopies of the brochures.

Title of the event

Status of attendance (Presenter / Keynote speaker / Invited Lecturer)

Place (City / Country)	Duration (Day, Month, Year)

International Airport closest to the venue




 Keynote address / Invited lecture / Oral presentation / Poster		(Strike off what is inapplicable)
6. Nature of the presentation


Attach a copy of the abstract [image: ]

7. Contribution to the research work


Briefly state your contribution to the research work (where more than one researcher is involved)
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8. If the presentation is based on a research that was supported by a grant, please give the awarding agency, grant no


Grant awarding institute	Grant name / number
	

9. Please indicate whether the work has already been published


Has the work already been published elsewhere? Yes / No


If yes, provide details (Title, Name of the Publication, Date of Publications, Vol. no.)10. Commercial value and intellectual property




If applicable, describe commercial potential and steps taken to protect/share Intellectual property rights.11. Recent abstract publications in conference proceedings (05)



12. List most recent five (05) publications in the peer-reviewed & indexed journals within last five years 



Manuscript details (Title, Date of publication, Vol. no.)

13. Details of Publications in SLCP journal(s)


Manuscript details (Title, Date of publication, Vol. no.)
14. Information on services rendered to the SLCP


Please list relevant services or contributions.15. Cost of participation



Registration


Airfare (cheapest available, supported by three quotations)

Subsistence (number of days)

16. Financial support requested from SLCP


Please indicate the component(s) for which financial support is requested:

[image: ] Registration fee	[image: ] Airfare	[image: ] Subsistence

Other (please specify)





17. Funds applied for or given by other agencies:

18. Funding requirements met with personal funding


Please indicate the component(s) being funded personally:

[image: ] Registration fee	[image: ] Airfare	[image: ] Subsistence

Other (please specify)


19. If the abstract has more than one author, their consent to the contents of the abstract



	Author/Co-authors name
	Mobile number
	Consent given or not
	Signature
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20. Details of patents



Details of patents obtained within the last five years or in the process of obtaining.21. Declaration by the Applicant



I declare that the information given in this application form is true and correct to the best of my knowledge.

Date	Signature of the Applicant


22. Supporting documents




[image: ] A detailed Curriculum Vitae.

[image: ] List of publications in conference proceedings within the last 5 years, with supporting evidence.

[image: ] List of publications in peer-reviewed & indexed journals within the last 5 years, with supporting evidence. [image: ] Abstract of presentation and full paper (if relevant).
[image: ] Abstract accepted by the organizer of the event.

[image: ] Letter of acceptance of participation / Letter of award. [image: ] Evidence for partial support (if any) from other agencies.
[image: ] Two quotations for airfare, inclusive of itinerary, from two travel agents if airfare is requested from SLCP. At least one quotation should be on Sri Lankan Airlines. [image: ] Copy of the brochure describing the meeting/symposium events, speakers, registration and accommodation costs.
[image: ] Most recent salary slip with endorsement from the Accountant and the Head of the Institution.
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