
Travel Award Application 
 
Instructions:  Please complete all sections of this 
application. The deadline for consideration of this 
application is February 15 preceding the spring meeting 
of the Cocci Study Group.  Please type or print. 
 

 Submit completed application to www.coccistudygroup.com/meeting/travelawards 
 
Name:  ________________________________________________________________________ 
 

Telephone:  ____________________________________________________________________ 
 

Email:  ________________________________________________________________________ 
 

Address of residence:   
 
 
 
 

Educational Institution: __________________________________________________________ 
 

Area of Research: _______________________________________________________________ 
 

Position type (choose one): 
Undergraduate 
Graduate 
Postdoctoral 
Other (explain): _________________________ 

 
Abstract Title:                                                                        

 
 
Date Abstract Submitted: _____________________________ 
 

Abstract Co-authors:   

 
 

 
 
__________________________________________________           _______________________ 
 Signature                                                                                                        Date 


	Name: 
	Telephone: 
	Email: 
	Address of residence: 
	Educational Institution: 
	Area of Research: 
	Other explain: 
	Abstract Title: 
	Date Abstract Submitted: 
	Abstract Coauthors: 
	Date: 
	Position type: Undergraduate


