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FINANCIAL SUPPORT APPLICATION 


Deadline for receipt: 17 February 2006.


Type or print very clearly.  Difficult to read forms will not be processed.

Last Name: 
..................................................................
First Name(s): .....................................

Full Address:…...............................................................
Telephone: ..........................................





...................................................................
Fax: .....................................................





...................................................................
E-mail: .................................................





....................................................................

1.
Will you be under 35 years of age on 1 January 2006? □ yes,  □ no. Will you register for the Assembly as a student? □ yes,  □no.  If yes to either, attach proof of status. Are you eligible and applying for ESA student sponsorship

(see http://www.esa.int/esaED/SEM2ORNZCIE_index_0.html)? □ yes,  □no. 

2.
Have you submitted (a) paper(s) for presentation at the 36th COSPAR Scientific Assembly? If yes, please list paper title(s).

3.
List only the names of relevant Main Scientific Organizers AND meeting numbers (as indicated in the Call for Papers or on the web) for each of the events for which you have submitted (a) paper(s). If this section is not filled in your application cannot be processed.   

4.
My paper(s) is (are) □solicited, □contributed

5.
Estimate the minimum amount (in Euros only) that you require from COSPAR in order to attend the Assembly.  The maximum amount granted will be 1200 Euros.  Note that receiving a COSPAR grant does not imply a registration fee waiver.

6.
Did you receive financial support for the 2000,  2002, or 2004 COSPAR Assembly? □yes, □no. If yes, did you submit a manuscript for publication in Advances in Space Research? □yes, □no. 


Issue # or Assembly year and editor: ________________________________.

7.
If applicable, do you authorize COSPAR to submit a request for support for you to other foundations?

Signature of applicant:










Signature of applicant's supervisor:

Date:















Date:


INSTRUCTIONS

1.
RETURN THIS FORM TO YOUR MAIN SCIENTIFIC ORGANIZER(S).
2.
SEND A COPY TO THE COSPAR SECRETARIAT.


2A.  
RETURN ONE APPLICATION FORM ONLY TO COSPAR [cospar@cosparhq.org (subject line: 


FINSUP06: YOUR NAME) or fax +33 1 40 50 98 27]. 

2B.
ALL PAPERS/EVENTS/MSOS MUST BE LISTED ON THE APPLICATION FORM SENT TO 


COSPAR.
3.
DO NOT ATTACH ABSTRACT OR ANY OTHER DOCUMENT.
4.
DO NOT SEND THIS FORM TO COPERNICUS WITH YOUR ABSTRACT.  DO NOT RETURN THIS FORM 
TO THE LOCAL ORGANIZERS OF THE ASSEMBLY.  





