International Association for

Food Protection. Student Travel Scholarship Application Form

Application deadline: February 16, 2010

Date

Name of Applicant
University
Department

Address

Country
Phone
Fax
E-mail

Anticipated graduation date

Student status (indicate
graduate/undergraduate)

Faculty Reference
Name of Faculty Reference

Title
University
Department

Address

Country
Phone
Fax
E-mail

Instructions for Applicant
Use the Required Items Checklist to prepare
your application portfolio. To facilitate review,
all items must be submitted in English. Your
complete application must be received by
February 16, 2010. Send to:

David Tharp

International Association for Food Protection

6200 Aurora Avenue, Suite 200W

Des Moines, lowa 50322-2864

800.369.6337 or 515.276.3344

Fax: 515.276.8655

E-mail: scholarship@foodprotection.org

You will receive confirmation when your
application has been received. Selected
recipients will be honored on August [, 2010,
at IAFP 2010 in Anaheim, California.

Required Items Checklist

[1 Completed Student Travel Scholarship
Application Form

[J Statement of Interest (one page)

explaining:
O Why you are interested in food safety
and quality

O Your career aspirations

O Why you wish to attend the IAFP
Annual Meeting

O Your current research projects (if
any): how the project will enhance
food safety or quality, and who will
benefit from the work

[J  Letter of recommendation from faculty
member or department head (letter may
be E-mailed directly from faculty member
or department head)

[1  Official transcripts of completed
coursework and grades (institutions may
take several weeks to process your
request; please coordinate to meet
application deadline)

[1  Additional information (optional; one page
maximum) to include:

0 List of received awards, honors, travel
grants, scholarships, etc

0 Schools attended

0 Other relevant supporting materials
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