Attachment 5

RERTR 2010 — 32nd [NTERNATIONAL MEETING ON
REDUCED ENRICHMENT FOR RESEARCH AND TEST REACTORS

October 10-14, 2010
SANA Lisboa Hotel
Lisbon, Portugal

Instructions for IAEA Travel Grants

The IAEA offers a limited number of travel grants which contribute to meeting the grantee’s travel and
accommodation expenses. The grants aim to stimulate the attendance of selected professionals in the
research reactor community who would have difficulties attending RERTR-2010 without this
assistance. The IAEA invites particularly young people to apply for a travel grant. The criteria for
selection are:

e The candidate must be a national from an IAEA Member State eligible to receive assistance
under the Agency’s Technical Co-operation Programme;

e The candidate must present an oral paper or poster accepted by the Programme Committee

e Priority will go to first-time applicants

If you are interested in a travel grant, please fill in the Grant Application Form in the next page, make
sure it is properly endorsed by a competent authority in your organization/government and send it back
via your official National authority (Ministry of Foreign Affaires or National Atomic Energy Authority) to
the

International Atomic Energy Agency
Vienna International Centre
Wagramer Strasse 5
P.0. Box 100
A-1400 Vienna
Austria

This form should be returned through the official liaison offices with the IAEA by 15 August 2010 at the
very latest. To start the procedure in due time (sending it through the post may take some time) you
may anticipate the form (properly endorsed by a competent authority in your organization/government)
and return the form by fax (+43 1 26007) or by e-mail (P.Adelfang@IAEA.org).



RERTR 2010 — 32nd [NTERNATIONAL MEETING ON October 10-14, 2010
REDUCED ENRICHMENT FOR RESEARCH AND TEST REACTORS SANA Lisboa Hotel, Lisbon, Portugal

IAEA TRAVEL GRANT APPLICATION FORM

(To be sent to the competent official authority (Ministry of Foreign Affairs, national atomic energy authority) for transmission
to the International Atomic Energy Agency, Vienna International Centre, Wagramer Strasse 5, P.O. Box 100, A-1400 Vienna,

Austria [Telefax no. +43 1 26007]; to the Attention of: Mr. Pablo Adelfang.

DEADLINE FOR APPLICATION: 15 August 2010

Name: Mr/Ms/Dr/Prof. ..., Firstname: ... ..o
Mailing address: .......ovvvviiiiiii i 1
Area Code: ... ..ot Telephone: ...
FaX: o, E-mail: ..
Date of Birth (year/month/day): ........................ Nationality: .......ccovoiiii e

1. Are you presenting an oral paper or poster at the conference?
LOYES  [TINO  TiIE: oottt e et e e e e e e et ettt

2. EDUCATION (Post-Secondary)

Name and Place of Institution Field of Study Diploma or Years Attended
Degree

from to

3. RECENT EMPLOYMENT RECORD (starting with your present post)

Name and Place of Title of your position Type of Work Years Attended
Employer/organization
from to
4. DESCRIPTION OF WORK (performed over the last three years)
5. INSTITUTE'S / MEMBER STATE'S PROGRAMME IN FIELD OF RRFM CONFERENCE
Date Signature of Applicant
Date Name and title (printed) and signature of

responsible Government official
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