8-12 March 2027
. Leipzig, Germany

Drivers and Impacts of a Changing Arctic

Application Form

Travel Support Programme for Early Career Researchers and Participants from Indigenous
Communities — JAMC27

Please complete all applicable sections. Your answers will form the basis of the evaluation of
your application.

A. Personal and professional information
First name:

Last name:

Email address:

Institution / Affiliation / Indigenous Community:
Department / Research group (if applicable):
Country of residence:

Country of institutional affiliation (if applicable):

Are you applying as:

O Early Career Researcher (ECR)
O Participant from an Indigenous community

O Both



For ECR applicants:

Type of final academic degree (e.g. PhD, Master's degree):
Year of obtaining your final academic degree:

If applicable, please indicate any career interruptions that should be taken into
consideration (e.g. parental leave):

For applicants from Indigenous communities (optional):

Please indicate your community affiliation and, if relevant, your role or connection to
the community:

B. Conference participation

1. Title of the scientific abstract or presentation you have submitted to JAMC27 (please
provide the abstract ID):

2. What is your planned role at the conference?

0000000

Oral presentation

Poster presentation

Session chair / co-chair
Panellist / invited speaker
Workshop or session organizer
Rapporteur

Other (please specify in 4.)

3. How do you plan to contribute to the JAMC27 conference? (Maximum 250 words)

Please describe your planned scientific, professional or community-related
contribution to the conference.



C. Scientific background and relevance

4. How has your research and/or expertise contributed to Arctic or broader Polar System
Science? (Maximum 250 words)

= Please describe your research focus, relevant experience and the contribution of your
work to understanding the Arctic system.

D. Financial support requested

5. What type of financial support are you applying for?

O IASC Travel Support

O Conference Registration Fee Discount
O Both



6. Statement of financial need
a. Why do you require financial support to participate in JAMC27?

» Please explain why your institution, affiliated organisation or community is unable
to cover your participation costs, either fully or partially.

b. Have you already secured or applied for financial support from other sources?

= |f yes, please indicate the source and the amount of funding received or expected.

c. Please provide an estimated breakdown of your expected expenses (in EUR). For
accommodation, include the number of nights.

POSITION EXPENSES (EUR)

Travel to and from Leipzig
Local public transport

Accommodation (number of nights and estimated total ‘
cost)

Visa costs (if applicable)

Conference registration fee

Other justified expenses (please specify) ‘
TOTAL ESTIMATED COSTS

Amount of funding requested

Amount already covered by other sources

Please enter amounts in EUR. If an expense does not apply, enter “0” or leave the field blank.

d. Would you be able to cover the costs upfront and claim reimbursement afterwards?

O VYes
O

No

O Only partially
O If no or only partially, please briefly explain your situation.



e. Are there any additional circumstances or costs that should be considered when
evaluating your application?

» For example, childcare expenses, accessibility requirements or specific travel
constraints.

E. Previous IASC funding

7. Have you received IASC funding previously?

O No
O Yes

O If yes, please indicate the year(s) and the purpose of the funding.

F. Additional information

8. Is there anything else you would like the selection committee to consider when evaluating
your application? (Maximum 150 words)



G. Declaration

By submitting this application, | confirm that the information provided is accurate and
complete to the best of my knowledge.

| understand that:

Funding is limited and may be awarded partially or not at all.

IASC funding is subject to the applicable IASC eligibility, travel and reimbursement
requirements.

Any awarded funding must be used for the approved purposes and documented in
accordance with the applicable reimbursement procedures.

Date:

Signature:
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