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IBiS CAREER SUPPORT GRANT APPLICATION   

  
IBiS offers all PhD students a taxable grant for qualified short-term dependent care expenses incurred when travelling 

to attend professional meetings, conferences, workshops, and professional development opportunities. Applicants must 

be presenting a poster or presentation to qualify for this grant. 

 

The grant will be funded at a level intended to provide full compensation for approved incremental expenses, up to a 

maximum of $1000 per academic year.  The award will be made as additional compensation through the regular payroll 

and is considered taxable income by the Internal Revenue Service.    

  

 

Materials to be submitted with the application: 

1. Career Support Application Form with thorough description of support plan 

2. Copy of IBiS Travel Award including the CV and abstract 

 

 

Applicant Name: __________________________________ Application Date: __________________ 

Daytime phone number: ________________________ E-mail address:  

Event Date(s): ____________________________________________________________________________    

Event Location: ___________________________________________________________________________  

Description of the Event: ____________________________________________________________________  

 

Applicant’s role in the event (e.g. panel organizer, paper presenter):   
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Name of dependent: _______________________________________________ Age: ___________________  

Relationship to the Applicant: ________________________________________________________________  

 

Name of dependent: _______________________________________________ Age: ___________________  

Relationship to the Applicant: ________________________________________________________________  

  

Name of dependent: _______________________________________________ Age: ___________________  

Relationship to the Applicant: ________________________________________________________________  

  

DESCRIPTION OF THE PLANNED CARE  

Please thoroughly describe the planned care.  Be sure to include the provider's name, the provider's 

relationship to the applicant, the location of the care, hourly cost, etc., as well as information about travel and 

accommodations for the dependent(s) (and possibly the caregiver) if relevant to the budget. Attach receipts if 

you are requesting flight reimbursements. 

  

 

 

 

 

 

 

 

 

 

Total anticipated dependent expenses:  $ _____________________________________   

Amount requested: $____________________________  

Applicant Signature: ____________________________________________________________  

Date:_____________  


