ISBI 2020 Request for Travel Support

Attention: US-based Authors ISBI 2020 announces availability of Twenty $750 travel awards made
available through a grant from the US National Institutes of Health to students, postdoctoral trainees, and
young faculty (who have completed their Ph.D. within the last 5 years) at US institutions. These awards
will be distributed based on merit and need. If interested, please follow the instructions below. Note: Travel
awards are only limited to first authors of accepted papers.

Application Deadline: February 15, 2020

Instructions: In addition to uploading a signed PDF of this page, please upload a copy of your final manuscript and the
reviews received in PDF format.

Name of Applicant:

Current Position and Employment:

Name, Title, and Email address of Supervisor:

Name of Lab, Department, and Institution:

Last Degree and Date of Graduation:

Expected Date of Graduation (for students):

Mailing Address:

E-mail:

Title of submission, and Paper Number:

Are you the presenting author? Yes No

Is your project currently funded by an internal or an external funding source? If yes, Please state funding source and
award number:

Do you have access to travel funds to travel to ISBI 20207 If yes, please state the amount that is available:

Applicant: Ethnicity: - Check one or more Race: - Check one or more
Hispanic or Latino :lAmerican Indian or Alaska Native
Not Hispanic or Latino Asian
| do not wish to provide this information Black or African American
Native Hawaiian or Other Pacific Islander
Sex: White or Caucasian
|:|Female |:| Male | do not wish to provide this information

|:|I do not wish to provide this information

Special Needs Information:

Signature of Applicant: Signature of Supervisor:

Funding for this conference was made possible (in part) by 1 R13 EB 029304-01 from the National Institute of Biomedical Imaging and Bioengineering and National Cancer Institute.
The views expressed in written conference materials or publications and by speakers and moderators do not necessarily reflect the official policies of the Department of Health
and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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