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	BEP TRAINING SUPPORT GRANT APPLICATION
	


Please complete all relevant sections of this application and email as an attachment to: grants@bepstate.net 

Submission of this application implies that the applicant has received the necessary institutional approval for participation in the training event/conference and for receiving a BEP grant.

SECTION 1: Grant Application

	Date of Submission 

Please list Day Month Year, for example, 1 January 2010
	

	Full Name of Applicant 

(Given, Middle, Surname, as spelled on passport)
	

	Institution Name
	

	City and Country
	

	Email Address
	


	Purpose of the Application

Name of Training/Conference, Location, including city/country, Dates, and a Website link
	

	Duration of Travel

Please list Start and End Dates
	

	Estimated Budget

Please consider airfare, ground transportation, visa fees, registration, lodging and per diem
	USD


	How does the training event /conference meet BEP objectives?


	

	How does the training event /conference meet the objectives and priorities of your institution?

Please include the primary mission of the Institution (for example, Public Health, Animal Health, Diagnosis, Research, Education, etc) and how the training/ conference advances this mission.

	

	How do you plan to share the knowledge after the training event / conference?
	

	Have you been to other training events or conferences sponsored by BEP?

If so, please list all BEP-sponsored training events and conferences, and dates (month/year) attended during the last year.
	


If you are planning to attend a conference, please complete the information requested below. 

If not, please proceed to Section 2.

	Have you submitted an abstract for poster or oral presentation at the conference? (Yes or No)
	

	If yes, please indicate Poster or Oral Presentation.
	

	Has the abstract been accepted for presentation by the conference?
	


If you have submitted an abstract, please include a copy below. Abstracts should be no longer than 250 words. Abstracts sent separately will NOT be reviewed!
SECTION 2: Traveler Information Form
Please fill this form as completely as possible. The information is necessary to allow us to provide coordination and logistical support for your trip. Please note that this information may be shared with other members of the BEP team in order to arrange your travel.

For Indonesian passport holders, if you plan to use an official passport (paspor dinas), please provide Deplu note for your free exit fee at your earliest convenience. 

All participants destined for US, please confirm with program representative what kind of visa you’ll need.

If you need to apply for a new passport or renew your passport, please list the current status in #19 and send the passport information once it becomes available. 

Please use XX Month 19XX (for example, 27 October 1961) when entering dates.

Italicized entries are optional, all other entries required.
	Traveler Information

	1. Title (Prof. /Dr. / Mr. / Ms.)
	

	2. Surname (as in passport)
	

	3. Given name (as in passport)
	

	4. Middle name(s) (as in passport)
	

	5. Full Name as it should appear on your airline ticket (to match your passport). (SURNAME / GIVEN NAME(S))
	

	6. Name as you want it to appear on an event badge.
	


	Institution and contact information

	7. Name of Institution, Department (for example, Johns Hopkins University, Department of Chemistry)
	

	8. Job Title/Position (for example, Director or Researcher)
	

	9. Institution street address
	

	10.  Institution City and Country
	

	11.  Institution postal code
	

	12.  Complete Mailing Address, if different from Institution address
	

	13.  Office Phone Number (With country and city codes)
	

	14.  Mobile Phone Number (With country and city codes)
	

	15.  Fax Number (With country and city codes)
	

	16.  E-mail address 
	

	17.  Alternate E-mail address
	

	18.  Website for your institution, if available.
	


	Passport and Visa Information

	19.  Passport Number
	

	20.  Passport Type: Regular, Official/ Diplomatic
	

	21.  Country of citizenship/passport
	

	22.   Date of Birth, per the Passport
	

	23.   Place of Birth (Place and Country)
	

	24.  Gender (Male or Female)
	

	25.  Passport – Date of Issue 
	

	26.  Passport Valid Until
	

	If you have a visa for the destination: 
	

	27.  Visa type
	

	28.  Visa Number 
	

	29.  Number of entries
	

	30.  Visa valid until date
	

	If you do not have a visa for the destination country:
	

	31.  Embassy/Consulate where you will be applying for a visa (For example, “US Embassy, Jakarta”)
	

	32.  Number of entries on visa request (single/double/multiple)
	


	Other Information

	33.  Nearest Airport Location for Departure 
	

	34.  Emergency Contact Name
	

	35.  Emergency Contact Relationship
	

	36.  Emergency Contact e-mail
	

	37.  Emergency Contact phone number
	

	38.  Please feel free to add any other requests or comments regarding your proposed trip.(i.e. Halal meals, aisle seat) 
	


SECTION 3: Curriculum Vitae (CV)
1. Please paste a copy of your CV below. CVs sent as separate files cannot be reviewed and your application will not be complete without a copy of your CV within this document.

2. Please do NOT include pictures in your CV. They increase the file size and will interfere with the submission process.

3. The CV MUST include the following information: (A) Full Name and Contact Information; (B) Education; (C) Professional Experience (Employment History); (D) Publications – up to 5 most recent and relevant publications should be sufficient; (E) Participation in International Training and Conferences – up to 5 most recent training events and conferences would be sufficient; and (F) Two References with Full Name, Position, Institution and Email address.

4. In order to help expedite the review, please keep the CV brief and relevant. Please format appropriately to match the rest of this document. Thank You!
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