PAKDD 2006

STUDENT TRAVEL SUPPORT
Instructions:

1.   Please complete the form and submit it together with the supporting documents to Elaine Koh:

a) Completed Registration Form

b) Photocopied Student Pass

c) Flight itinerary (if available at the time of application)

d) Any other relevant documents, which you may deem useful in supporting your application.

Mailing Address: Elaine Koh

                                   School of Computer Engineering

                                   Blk N4, #02a-32, Nanyang Avenue

                                   Singapore 639798

        Email:  asshkoh@ntu.edu.sg
        Fax: +65 – 67934528

2.   Your application must reach us by Jan 10, 2006 (for authors), or by Feb 10, 2006 (for others)

	Part 1 – TO BE COMPLETED BY APPLICANT

	Name:


Present Status:
     
PhD
        
Master

Others (Please specify):_____________

University:



Department:

Date of Admission:

Email Address:

Fax:

Address:

Telephone:

Citizenship:



	DETAILS OF PROPOSED TRIP

(Please attach correspondence from the University or external bodies pertaining to the proposed trip)

	Conference Attendance:

1. Date of Arrival in Singapore:_____________________

2. Date of Departure from Singapore:________________



	3. Reasons for Travel Support:





*Please delete whichever is not applicable.
       Please tick (√) in the appropriate box.
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	ESTIMATED TRAVEL EXPENSES

	4. Please indicate the items that require support from the conference:

To be funded by

                                                                                         (Please tick)            Amount (in US$)


(i) Airfare                                                                                        ________________

            (Please attach a copy of the flight itinerary, if applicable)


(ii) Subsistence allowance                                                              _________________


(iii) Registration fee                                                                          _________________

                                                             

	
5. Please indicate if you are receiving other supports for the proposed trip:      Yes             No   

If “Yes”, please indicate amount US$_______and the organization____________________________________________ giving the support.

	6. I certify that the above information is accurate.

_________________                                                                       _________________________

Date                                                                                                    Signature of Applicant



	Part II- TO BE COMPLETED BY SUPERVISOR OF APPLICANT

	1. Name:____________________________________________________

2. Designation:_______________________________________________

3. Department/University:________________________________________

4. Email Address:______________________________________________

5. Telephone/Fax:______________________________________________

_________________                                  _____________________________

            Date                                                                Signature 



*Please delete whichever is not applicable.
       Please tick (√) in the appropriate box.
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