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APPLICATION FOR ECONOMIC SUPPORT: 
MASTER’S STUDENT SEMINAR/CONFERENCE ATTENDANCE

Name







Student number
Address


Department







Master’s programme
Date of uptake onto Master’s programme (month/year)

Submission deadline for Master’s thesis  

Master’s thesis title
Title of seminar/conference and name of organiser: NB! Attach a copy of the programme
Dates of the seminar/conference (date/year)

Do you intend to make an academic contribution at the seminar/conference?

Have you applied for economic support from elsewhere                                   Yes 

[image: image6.png]


  
No  
(e.g. the Norwegian Research Council, companies, projects)?      

- If yes, from where?____________________________________________

SYMBOL 183 \f "Symbol" \s 10 \h Have you been promised economic support from elsewhere?    
Yes 
[image: image3.wmf]
  No 
[image: image4.wmf]  Unsure 
[image: image5.wmf]
- If yes, from where? How much? What does it cover?_____________________________________
SYMBOL 183 \f "Symbol" \s 10 \h Travel: both outgoing and return journeys to and from the seminar/conference State the destination and mode of transport. Only documented expenses will be considered. Any flights will be assumed to be the lowest price available. Please check whether the seminar/conference fee can be covered by the department before applying for a refund. _____________________________________________________



NOK____________

_____________________________________________________



NOK____________

_____________________________________________________



NOK____________

SYMBOL 183 \f "Symbol" \s 10 \h Number of days: ...............at NOK 300 (suggested amount) =

Total

NOK____________
 (Maximum of 7 days in total per application. Maximum of NOK 5000 support per application).
Total support claim 








NOK____________

________________________________________________________________________________

Place

           Date




Student’s signature
Supervisor’s confirmation and acceptance:

_________________________________________________________________________________

Place


      Date




Supervisor’s signature
NB! THE STUDENT APPLYING FOR SUPPORT IS SOLELY RESPONSIBLE FOR KEEPING RECORDS OF SPENDING.  DAILY COMPENSATION CLAIMS DO NOT REQUIRE RECEIPTS.  HOWEVER, ANY TRAVEL EXPENSES CLAIMS MUST BE SUBMITTED ALONGSIDE ORIGINAL RECEIPTS/DOCUMENTATION.  AN EXPENSES CLAIM FORM WILL BE SENT OUT ALONG WITH THE LETTER OF ALLOCATION, UPON SUCCESSFUL APPLICATION.
_1306232722

_1306232785

_1306231727

