
APPLICATION FOR A
2025 TRAVEL AWARD

APPLICANT NAME:
(last, first, middle      initial) 

APPLICANT INSTITUTION: 

CONFERENCE NAME:

OTHER TRAVEL SUPPORT: Have you applied for or received any other travel award for this conference?

If Yes, please indicate the award amount and organization providing the award in the 
box below 

Yes 

No



Name (Printed)  Date 

 Date 

 Applicant Email

Mentor Email

Signature of Applicant 

Signature of Mentor      Name (Printed) 

APPLICANT INFORMATION

Applicant First Name 

REQUIRED SIGNATURES
By signing below, you are certifying that you have read the Application Guidelines and agree to the specific 
terms of the Travel Award, that the applicant meets all eligibility criteria, and that the information in this 
application is accurate to the best of your knowledge.

Applicant Middle Initial(s)Applicant Last Name

Applicant Degree(s) (e.g, MD, PhD)

Applicant Current Position/Title  

Applicant Telephone  

Applicant Institution

Mentor Name (last, first, middle initial)

Mentor Institution (if different from Applicant 

Institution) Mentor Title

Mentor Telephone

Conference Name

Conference Dates (MM/DD/YYYY) - (MM/DD/YYYY) 

Conference Location (city, state, zip) 

Conference Website Link

Degree Completion Date(s) (MM/YYYY) 



Gender (optional) 

Ethnicity (optional) 

Race (optional) (please select all that apply) 

Yes 
No
Prefer Not to Answer 

Do you qualify as an individual from disadvantaged socio-economic backgrounds? (optional) 
Individuals from disadvantaged backgrounds are defined as those who meet two or more of these 
criteria: Homelessness (past or present), Foster Care (past or present), Eligibility for Free or Reduced 
Lunch, First generation college student, Eligibility for Federal Pell Grants, Received SNAP/WIC 
support, Grew up in a rural area and/or Low-Income/Health Professional Shortage Area

Female
Male
Transgender Female 
Transgender Male 
Other
Prefer Not to Answer

Hispanic or  Latino Origin 
Not Hispanic or Latino Origin
Prefer Not to Answer

American Indian or Alaska Native 
Asian
Black or African American
Middle Eastern or North African 
Native Hawaiian or Other Pacific Islander 
White
Other
Two or More Races
Prefer Not to Answer

Do you qualify as an individual with disabilities? (optional) 
Individual with disabilities are defined as those with a physical or mental impairment that substantially 
limits one or more major life activities, as described in the Americans with Disabilities Act of 1990, as 
amended? 

Yes 
No
Prefer Not to Answer 

APPLICANT DEMOGRAPHIC INFORMATION (OPTIONAL)

https://www.eeoc.gov/statutes/titles-i-and-v-americans-disabilities-act-1990-ada
https://www.eeoc.gov/statutes/titles-i-and-v-americans-disabilities-act-1990-ada


COVER LETTER
In the box below, describe your interest in pursuing liver research and how attending this conference will advance 
your career and research direction (1,500 characters maximum, including spaces).

LAY SUMMARY
In the box below, provide a lay (non-technical) title and summary of your research project for a general audience 
(2,000 characters maximum, including spaces). Please note: the lay summary may become public if the award is 
selected for funding, therefore, it should not contain any proprietary information.



SCIENTIFIC ABSTRACT
In the box below, provide an abstract that includes the project's title, authors' names and affiliations (indicate the 
presenting author), and summary of the project and findings (3,000 characters maximum, including spaces)

TYPE OF RESEARCH: Basic Research 

Translational Research

Clinical Research
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