
Travel Bursary Application 

Name of applicant:  

Street address:  

City:  Province/State: Postal Code:  

Tel.:  E-mail: 

Degree sought:     BSc      MSc     PhD 

Society membership number?   CMOS            Not a member    

University:   Department:  

Street address:  

City:   Province/State: Postal Code:  

Tel.:   E-mail: 

Name of supervisor:  

Tel.:   E-mail: 

Supervisor is member of:    CMOS    

Recipient of previous  
travel bursary from?    CMOS       Year(s) 

Submitted 
abstract title: 

Author(s): 

Brief justification for support: 
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