
   
 

Travel Grant Application 
 
The application for a Travel Award must be submitted prior to travel.  Only one application per 
trainee per calendar year will be considered.  Applicants should be a trainee (funded or not) of 
the CIHR Neuroinflammation Training Program who are planning to attend and present work as 
a first author at a scientific meeting of relevance to the Training Program.  The recipient will be 
required to acknowledge the Neuroinflammation Training Program on their poster or 
presentation.  You will also be asked to participate at a Training Grant seminar or poster session 
following the meeting in order to present a summary of the meeting highlights 
We will reimburse all reasonable expenses up to a maximum of $2,000. 
The application must be signed by the supervisor and sent with its attachments to: 

CIHR Neuroinflammation Training Program 
Montreal Neurological Institute 
3801 University Street, room 111 
Montreal, QC  H3A 2B4 

 Fax:  (514) 398-7371 email: Linda.gilbert@mcgill.ca 

Applicant 
Name       
Address       
Telephone       Fax:      
Email       
Current Status Graduate Student        Postdoctoral Fellow       Clinical Fellow   
 

Details of Meeting 
Meeting Name       
Destination       

Dates of Travel       
Justification of application Oral Presentation   Poster   
Title of Presentation 
*attach copy of abstract and if available 
copy of acceptance letter for abstract 

      

 
Support for Travel 
Date of last Neuroinflammation travel award received:         
 Was this a course  or conference ?  Name:        
Is support available from conference organizers? Yes   No   
Is there another source of funding for travel? Yes   No   
Name of other sources of funding secured or being sought       
Decision date from other sources of funding if known       
 
___________________________________ __________________________________ 
Applicant Signature Date Supervisor Signature Date 

DEADLINES:  January 15th            March 15th  
    June 15th                 Sept. 15th 
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