
Student Travel Award Application Form (AIM 2025)

(a) Applicant Information
Full Legal Name:  
Academic Institution: 
Department: 
Current Mailing Address:  
Phone Number: 
Email Address: 
(b) Advisor Information
Name:  Advisor A. Author
Title:  Professor
Academic Institution: ABCD University
Department:  Mechanical Engineering
Work Address:  567 Main Street, Small Town, MS, 12345, USA.
Phone Number: 234-867-5309
Email Address:  AdvisorName@ABCD.edu
(c) Submission Information
            Paper Number: 1234567890
Submission type: Paper, poster, etc.
Citation: S.A. Author and A. A. Author, “Your Paper Title”, AIM 2024. 
(d) Participation: 
Will the submission be presented by student? Yes, I will present the above paper

 












Sample Support Letter from Academic Advisor

Please note that this letter must be written and signed by your advisor. 

Submission Title and Number (if any): 
Applicant Name: xxxx

This letter must confirm: 

· The applicant must be a student before or on the due date of a submission (paper, workshop presentation, poster, etc.) that is accepted for presentation at AIM 2025, and
· The applicant must be an author and the presenter of the submission

[Advisor Name]
[Date]
[Signature]

 

