
GRABAR TRAVEL GRANT 

Application Cover Sheet 

Last name / First name / Middle name:  

________________________________________________________________ 

Contact Information:  

________________________________________________________________ 

________________________________________________________________ 

Country of Citizenship:  

________________________________________________________________ 

Address (City, State, Country, Postal Code) / Phone / Email:  

________________________________________________________________ 

________________________________________________________________ 

Current Address Valid until:  

________________________________________________________________ 

Institutional Affiliation and Status (e.g., Ph.D. candidate, 3rd year):  

________________________________________________________________ 

Name of Primary Institutional Advisor:  

________________________________________________________________ 

Conference or Meeting Title, Venue and Dates:  

________________________________________________________________ 

Please indicate if you are applying or have applied for other funding and from where, the 
amount, and the status of that application: 

________________________________________________________________ 

Please confirm that you’re a member of HIAA: _____________________________ 


