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GSAI Postgraduate Travel Bursary  

Application Form 

PLEASE COMPLETE IN BLOCK CAPITALS 

Name:    ___________________________________________________________ 

Address for Correspondence: ___________________________________________________________ 

    ___________________________________________________________ 

    ___________________________________________________________ 

University/Institution:  ___________________________________________________________ 

School:    ___________________________________________________________ 

Supervisor:   ___________________________________________________________ 

Research Degree:   ___________________________________________________________ 

Student Number:   ___________________________________________________________ 

 

PURPOSE FOR WHICH BURSARY IS SOUGHT: 

(a)  Conference presentation        

(b)  Research at libraries and/or archives             

(c)  Data collection and/or fieldwork       

 

ESTIMATED COSTS: 

Travel:    ___________________________________________________________ 

    ___________________________________________________________ 

Accommodation:  ___________________________________________________________ 

Registration Fee (if applicable): ___________________________________________________________ 

Total:    ___________________________________________________________ 

DETAILS OF THE PROJECT: 

Please attach a brief description of the project for which the funding is sought (250-300 words). Please 

attach evidence of acceptance of conference paper and/or abstract, if applicable. 
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SUPERVISOR’S SUPPORTING STATEMENT 

Please provide a supporting statement for this bursary application.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE OF SUPERVISOR: ___________________________________________________________ 

PRINT NAME:   ___________________________________________________________ 

DATE:    ___________________________________________________________ 

 

SIGNATURE OF STUDENT: ___________________________________________________________ 

PRINT NAME:   ___________________________________________________________ 

DATE:    ___________________________________________________________ 

 

The form can be submitted by post to Dr. Deirdre Byrnes, German, School of Languages, Literatures and 

Cultures, NUI Galway, or scanned in and sent electronically as a PDF file to deirdre.byrnes@nuigalway.ie. 

mailto:deirdre.byrnes@nuigalway.ie

