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e ICACC’16 Travel Grant Application Form

ICACC’16 Travel Grants will support the travel of students and early career professionals to the
American Ceramic Society (ACerS) 40" International Conference and Expo on Advanced Ceramics and
Composites (ICACC’16) at the Hilton Daytona Beach Resort/Ocean Walk Village in Daytona Beach,
Florida, on January 24-29, 2016. Travel grants of up to $400 per student will be awarded. The aim of the
ICACC’16 Travel Grant is to develop and foster cooperation among students and young professionals
from all over the world.

Eligibility: Any student or postdoctoral researcher who is giving an oral or poster presentation at
ICACC’16 is eligible to apply for an ICACC’16 Travel Grant.

Application: Complete the following application and email it to dhaignere@ceramics.org. The deadline
to apply is November 27, 2015.

Applicant Information

Full Name:
Last First M.1.
Mailing
Address:
Street Address Apartment/Unit #
City State/Country ZIP/Postal Code
Preferred Phone: Preferred Email:
Current Major/Degree you are
Position: pursuing or completed:

University or Institution:

Academic Advisor or Academic Advisor
Supervisor Name: or Supervisor Email:

Please answer the following questions.
Yes No Unsure

Are you giving an oral presentation at ICACC’16?

Abstract Title:

Abstract ID Number:
Are you giving a poster presentation at ICACC’167?

Abstract Title:

Abstract ID Number:
Are you receiving complimentary registration for ICACC’167?
Are you a current or past member of ACerS’ Global Graduate Researcher

Network, ACerS’ President’s Council of Students Advisors (PCSA), American
Ceramic Society and/or Material Advantage?

Additional Application Information

Travel grant recipients will be notified by December 11, 2015. Each recipient will be required to
acknowledge the travel grant sponsor during their oral or poster presentation. Recipients must also write
a conference trip summary (up to one page in length) highlighting the impact of their attendance at
ICACC’16 on their technical experience, professional and mentoring benefits, and potential impact on
their studies and future careers. This input will be used to design and modify the travel grant support
program in future years.
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