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2010 AHNS TRAVEL GRANT APPLICATION FORM AND
ACCEPTANCE AGREEMENT

APPLICATION DEADLINE: FRIDAY. SEPTEMBER 3. 2010

In accepting the 2010 AHNS Travel Grant, I (enter your name)

understand that I am responsible for pre-registering and attending the AHNS Research Workshop on the

Biology, Prevention & Treatment of Head and Neck Cancer on October 28-30, 2010 in Arlington,

Virginia. In addition, T am required to stay in the reserved hotel block. I will receive a flat $1,000.00

stipend for expenses upon check-in at registration at the Research Workshop. No travel expense forms will

be necessary to complete. However, if I do not comply with pre-registration and booking within the hotel

block, I will not receive the stipend.

Receipt of this award may have some tax implications for you. It is therefore recommended that you
contact your tax advisor to determine your circumstance.

Signature:

Date:

Applicant Address:

Phone Number:

Email Address:

Training Program Director:

Training Program Name:

Address:

Make sure to include the following with your application form/acceptance agreement:

[] A brief statement on your career goals.
L] A letter from your Program Director verifying your status.

Return form to Jennifer Clark, AHNS, 11300 W. Olympic Blvd., Suite 600, Los Angeles,

The AHNS Travel Grants are supported by a generous grant from
The National Cancer Institute (NCI) and the National Institute of Dental & Craniofacial Research (NIDCR)




