
APPLICATION FOR MICRA TRAVEL GRANT 

 
NAME: _____________________________ AGENCY: __________________________________ 
 
ADMINISTRATOR / CONTACT: _____________________________________________________ 

 
 
HOW LONG HAVE YOU BEEN EMPLOYED IN YOUR PROFESSIONAL CAREER? ________________ 
 
 
WILL THE INFORMATION PRESENTED AT THE MEETING BE PUBLISHED IN A PEER‐REVIEWED 
MANUSCRIPT BASED ON YOUR PRESENTATION AT THE CONFERENCE? ____________________ 

IF YES, EXPLAIN: __________________________________________________________ 

_______________________________________________________________________ 
 
 
IS A WRITTEN RECOMMENDATION FROM YOUR AGENCY ADMINISTRATOR ENCLOSED? ______, 
OR BEING PROVIDED SEPERATELY? ________ 
 
 
REASON FOR ATTENDING MEETING:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
TITLE OF PRESENTATION: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
 
ABSTRACT:  ATTACH ON A SEPARATE PAGE (NOT TO EXCEED 1‐PAGE) 

 


