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Reimbursement form

Event details (conference or summer/ winter school):
Name:
Place:
Dates:

I hereby confirm that I participated in the above-stated event and
request partial reimbursement of related expenses in the amount
of 1Ls out of ILs approved by IAAC as my
travel scholarship.

I declare that
— 1 do not receive reimbursement from other sources for the
expenses covered by the scholarship from IAAC,

— I was enrolled as a student at the dates of the event.

Student name:

Date:

Student signature:

Supervisor signature:

Please submit the signed form tomira.aran.iaac@gmail.com
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