



     TATA INSTITUTE OF FUNDAMENTAL RESEARCH, CENTRE FOR APPLICABLE MATHEMATICS
REQUEST FOR FINANCIAL ASSISTANCE FOR TRAVELING ABROAD

1. Name and Designation:
2.  Purpose of visit:
a) Attending Workshop/Seminar/Conference

    1. Title


  :

    2. Duration of the Conference
  :

    3. Organized by

  :

    4. Place of Conference

  :

    5. Whether presenting paper or poster?  If yes give title of the paper

    6. Whether accepted by the organizer                   YES
      NO   

        (If yes, attach copy)

 b) Visiting Lab/Department:

      1. Place         :

      2. Duration         :

  3. Travel support required for :
   a. Airfare From:

                     To:

   b. Living expenses (Give details)                       YES                NO    
         c. Overseas Medical Insurance                           YES                NO
         d. Visa fees                                                         YES                 NO
         e. Registration Fees                                            YES                 NO

          f. Any other       i. _____________



       ii. _____________

                                   Total: …………………………….
   4. Reasons for attending Conference/Visit:
   Date:

   Signature of the candidate
                                                    Mythily Ramaswamy
                                                                                                          (Signature of Dean, CAM)
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