
 

 
 

ACL 2010 – Student Travel Grants and Volunteer Programme
 
Please, submit a scanned copy of the form to: 
 
Dr. Marketa Lopatkova, PhD.  
Student Travel Award Coordinator, ACL 2010  
Email: lopatkova@ufal.mff.cuni.cz  
 
Please include student travel grant/volunteer programme in the subject line of the email! 
 
Application deadline: May 15th, 2010 

 
 

 
Part (I): Student Information 
 
Name:  
 
 

Country of Study/ University: 
 
 

Nationality:  
 
 

 Department/School:  
 
 

Gender:   
           
 

Programme of Study: 
 
 

Email: Name of Supervisor(s): 
 
 

Address: 
 
I apply for  (please tick): 
    

[  ]      student travel grant 
[  ]      volunteer programme 

Supervisor’s Email and Address: 
 
 

 
  

Part (II): Publication Information (if applicable) 
 
Accepted Paper ID: 
 
ACL 2010 Main Conference / Student Research Workshop / Other Workshop   (Please circle) 
 
 
Paper Title: 
 
 
Author(s) (as appeared in accepted paper): 
  
 

 

 
 



 

Part (III): Grant Application Details 
 
Country of Departure to Sweden:   
 
Date of Arrival: 
  
Date(s) available for Student Voluntary Work (please tick):  
 
[   ]  July 10, 2010 (Saturday)  
[   ]  July 11, 2010 (Sunday) 
[   ]  July 12, 2010 (Monday) 
[   ]  July 13, 2010 (Tuesday) 
[   ]  July 14, 2010 (Wednesday) 
[   ]  July 15, 2010 (Thursday) 
[   ]  July 16, 2010 (Friday) 
[   ]  Others (pls specify):  
 
Restricted Date(s) (i.e., days when you are not available for Student Voluntary Work):    
 
    
 

 
 

Part (IV): Declaration 
 
I certify that I have carefully read the application of student travel grant guidelines stipulated at 
the conference website. I declare that the information contained within this application is correct 
and complete. I authorize the conference committee to verify the information provided in this 
application to assess my qualification for this grant, if necessary.  
 
 
 
________________________                                  ___________________ 
Signature of Applicant                                                              Date 
 
 
 
________________________                                 ___________________ 
Signature of Supervisor                                                           Date 

 
 
 

For Official Use: 
 
Date received:  
 
Remarks:  
 
 
 

 

 
 


