Application Form

Europe Chapter 

Travel
Europe Chapter of The Human Factors and Ergonomics Society

Please answer all questions. Note that only partial support from the Europe Chapter can be expected
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Europe Chapter HFES

europechapter@hfes-europe.org 

http://www. hfes-europe.org


1. Personal data applicant

1.1 Title, first name(s) and surname:

…………………………………………………..

1.2 Gender:




O Male

O Female

1.3 Date of birth:



………./………../……… (dd/mm/yyyy)

1.4 Nationality: 



………………………………………………..

1.5 Correspondence address:

…………………………………………………..










(street / po box)



…………………………………………………..










(postal code, city)



…………………………………………………..










(country)

1.6 Telephone: 



+ ……   ………………………………………

1.7 Fax:




+ ……   ………………………………………

1.8 Email address:



………………………………………………..

1.9 Present employer:


………………………………………………..


(or college when student)

………………………………………………..







………………………………………………..

1.10 Present position:


………………………………………………..

1.11 Highest Academic Qualifications
………………………………………………..











(university)







………………………………………………..











(faculty/subject)



………………………………………………..










(date of degree(s))

2. Travel details 
2.1 Would like to visit Europe 

Chapter Annual Meeting
200____ (year) in ………………………………(place)
2.2 Have you submitted an oral or 
O Yes, oral presentation

poster abstract?

O Yes, poster presentation





O No paper submitted

2.3 Mode of transportation

O Air

O Train
O Bus

O Car






O Other; ……………..

2.4 Starting (and end) point of travel
………………………………………………………….

2.5 Dates:



Start journey 


……/….…./200…

return journey (1st day) 
……/….…./200…

2.6 Local lodging, nr nights

………………nights

2.7 Estimated Costs:


Travel:


O Euro O US$ ………………






Subsidence:

O Euro O US$ ………………






Registration Costs: 
O Euro O US$ ………………









--------------------------------------+

2.8 Total budget amount for travel



O Euro O US$ ………………

3. Financial support from HFES Europe Chapter

3.1 What is the reason for asking financial
…………………………………………………

Support to HFES / Europe Chapter?









…………………………………………………

3.2 What is the amount of support you now apply for?

O Euro O US$ ………………

3.3 Please indicate the contribution of other subsidisers;

Subsidiser




Amount

………………………….


O Euro O US$ 
………………..

………………………….


O Euro O US$ 
………………..

………………………….


O Euro O US$ 
………………..

4. Bank account details(
4.1 Name bank account holder
…………………………………………………………..

4.2 Bank account number

…………………………………………………………..

4.3 Name of bank


…………………………………………………………..

4.4 Address of bank


…………………………………………………………..



…………………………………………………………..

4.5 BIC (Bank Identification Code)
…………………………………………………………..

(Swift code)

4.6 IBAN



…………………………………………………………..


(International Bank Account Number)

5. Application forms must be accompanied by

· Filled in conference registration form

· copies of letters of allowance to travel (from your institute)

· copies of letters of other subsidisers

6. Signature

Date: 





Signature:

Return by mail to:

Dr D. de Waard

Europe Chapter HFES

University of Groningen, Dep. Of Psychology

Grote Kruisstraat 2/1, 9712 TS  GRONINGEN

The Netherlands







� Please take into account the maximum 


( international cheque service is extraordinarily costly; thus, funds will be paid 


via bank transfer. If you prefer, you may leave this section blank; but if you are awarded a grant,


this information will be required.
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