
• FINANCIAL AID FORM FOR PRESENTATION AT A
SCHOLARLY CONFERENCE

• PERSONAL INFORMATION

Family Name, First Name: _______________________

Address : _________________________

Telephone Number :_______________________

email : _________________________

Academic Level : _________________________

Name of project supervisor: ________________________

CONFERENCE OR MEETING 

Name of Conference : _______________________________________ 

Title and Authors of presentation : _______________________________ 

Location of Conference : ______________________________________ 

Date : ____________________________________________________ 

AMOUNT REQUESTED 

Airplane Ticket _________ $ 

Ground Transportation (kilometres, taxi, bus) _________ $ 

Lodging Costs :  

meals ________ $ 



accommodations __________ $  

Other costs: __________________ 

TOTAL: ____________ $ 

CONTRIBUTIONS 

Contribution from students supervisor : yes ____ no _____ 

Amount contributed : __________$ 

Other financial sources : yes _____ no ____ 

Which one : 
___________________________________________________ 

Amount contributed : ____________$ 

SUMMARY OF THE PRESENTATION (attached) yes ___no ___ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 



__________________________________________________________ 

__________________________________________________________ 

SUPERVISORS RECOMMENDATIONS 

HIGH PRIORITY MEDIUM PRIORITY LOW PRIORITY 

COMMENTS : 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

DATE ____________________ 

SUPERVISORS SIGNATURE 
___________________________________________ 

COMMITTEE'S RECOMMENDATION : 
__________________________________________________________ 

AMOUNT AWARDED : _________________ $ 

P.S.: Include a photocopy of the program and information concerning the
organisation.

Please send your application for financial assistance and all 
required documents to Bachira Azzouni 
(bachira.azzouni@umontreal.ca) and Katja Valois 
(katja.valois@recherche-ste-justine.qc.ca)




