
ICEM 2023 Student Travel Award Application Form 
 
First (Given) Name: ____________________________ 
Last (Family) Name: ____________________________ 
 
Contact Information: 
 
Email: ______________________________________ 
Phone: _____________________________________ 
Citizenship: _________________________________ 
Complete Address: ____________________________________ 
 
ASME Member Yes _______ No ______ 
Member #: _______________ 
 
Completion Year of Study: 
Undergrad/Dipl. _____ Masters _____ Ph.D./Doctoral _____ 
 
Schools Attended/Attending:____________________________________________ 
 
___________________________________________________________________ 
 
Paper #(s) (if applicable): ______________________________________________ 
Awards you have received: _____________________________________________ 
 
___________________________________________________________________ 
 
Most Significant Publications (maximum of three): ____________________________ 
 
____________________________________________________________________ 
 
 
Reason for financial support:____________________________ 
 
____________________________________________________________________ 
 
 
 
 
Signature: _______________________    Date: _____________ 
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