
 

 

 

 

Bursary Application Form 

Prefix _____(Dr./Mr./Ms.) 

First name ___________ Middle Name: ___________Last Name:___________ 

Age: ____________           Gender____________        Degrees: _______________ 

Affiliation: __________________________________________________________________ 

Department: __________________                       Institute: _____________________ 

Address:______________________________________________________________________ 

City: _______________Pincode: ______________State: _________________ 

Country: ________________ 

Correspondence Address: ___________________________________________ 

Street:___________________ 

City:___________________ 

Pincode: ________________ State: ________________ Country:_____________ 

Tel No. _________________ Mobile No. _________________ 

Email id:____________________________________________ 

Alternative Email id: ___________________________________ 

Are you a member of the IAN? Yes           No 

If yes, membership number please: (LM/LAM/AM) : ______________________ 

Have you submitted your abstract? Yes           No 

If yes, abstract number please _______________________ 

Please provide justification for receiving bursary in 200 words: 

 


