Application Form of the Research Presentation Grant for Doctoral Students

Mr./ Mrs./ Miss……………............................……………….  Last Name…..………………..……..................………….……
 Master’s 	 Ph.D. student 		Student Code...............................................................
Program...................................................................................................................................................................
[bookmark: _Hlk199104731]Phone No........................................................E-mail address............................................................................
Title of the Presented Work:
.................................................................................................................................................................................
.................................................................................................................................................................................
Type of Presentation:    [ ] Poster Presentation [ ] Oral Presentation

Title of the Academic Conference:
....................................................................................................................................................................................
Country: ...........................................................Organized by: .............................................................................

The student has successfully passed the thesis proposal examination on ........................................... and is eligible to apply for the Manuscript Publication Reward.

Advisor's opinion:  [  ] Approved 		
      [  ] Not Approved due to………………………………………………………………………….......…. 

Advisor’s signature....................................................................
( ................................................................................................... )
Date ............................................................................................

I hereby declare that the information given above is true. 

Student’s signature.................................................................
( ................................................................................................. )
Date ..........................................................................................
Check the completeness of the documents:
[ ] Application form
[ ] Signature of main advisor (or co-advisor if applicable)
[ ] Acceptance letter attached
[ ] Proof of disbursement attached
For the officer:
** Applications are considered complete only when all required documents have been submitted **
Received date .................................................... Time ...............................  (the document was checked)





