
                                                    
 
 
 
 
 
 

 

 

TYPE OR PRINT IN BLACK INK 

 
PERSONAL INFORMATION  

 
Last Name                                                    _                     First Name  ___________________________________________________    
 

College or University __________________________________________________________________________________________  
 
Address  __________________________________________________________________________________________________  
 
City / State/ Zip / Country ____________________________________________________  Phone ____________________________  
 
Fax Number __________________________________  E-mail Address _________________________________________________  
 
Advisor                                                                         Current GPA ______________________________________________________    
 
Classification (Freshman, Sophomore, Junior, Senior, Graduate) _______________________________________________________  
 
Name of Poster / Paper:  ______________________________________________________________________________________  
 
Name of Presenter:  _________________________________________________________________________________________  
 
Name of Additional Contributors:  _______________________________________________________________________________  
 
How much do you hope to receive from the NACE Foundation and the Los Angeles Section to assist with travel expenses?   _________   
 
In addition to the NACE Los Angeles Section Travel Assistance, how much additional funding do you expect to receive?  ___________  
 

Will you be able to attend the conference without the NACE Los Angeles Section Travel Assistance?  ___________________________   
 

I understand that I must attend the NACE International Annual Conference and be present at the NACE Foundation Awards Ceremony 
event on Wednesday at 11:30 AM in the Center Lounge Area of the Exhibit Hall in order to receive my travel assistance certificate.     

 Yes       

 
 
 
 
 

By returning this form to the NACE Foundation, I attest that I have read the Travel Assistance Guidelines and understand that 
if I am selected to receive assistance:  
 

(1) I must be a graduate or undergraduate student attending a college/university within the California counties of: Los Angeles, Orange, 
San Bernardino or Riverside;    

 

 

(2)  I must be a presenter or contributor on a poster/paper at the NACE annual conference  
 
 

(3) I must be present at the NACE Foundation’s Awards Ceremony during the NACE annual conference to receive Travel Assistance 
funds in person by presenting a photo ID; and 

 

 

(4)  I authorize the NACE Foundation to use my name and photograph for publicity purposes. 
 
 
 
                                                                      _________________________  
                       Signature of Applicant                                                                                                                            Date 

 
 
 

NOTE: Applications received after the deadline will not be considered. There will be no exceptions. 
APPLICATION DEADLINE: FEBRUARY 1 

NACE Los Angeles Section 
Travel Assistance Application Form 


