
 

 

CKS SOUTHEAST ASIA TRAVEL GRANT  
APPLICATION FOR CAMBODIAN SCHOLARS, STUDENTS AND RESEARCHERS 

 

A. About the Applicant 

 

Full Name: ________________________________________________________________ 

Date of Birth: ____________________________ Gender: ___________________________ 

Nationality: ________________________ (applicant must be a Cambodian national) 

Profession: ______________________ Affiliation: ________________________________ 

Address: __________________________________________________________________ 

Telephone: ____________________________ Email: ______________________________ 

 

B. About the Conference 

 

Title of the Conference: _______________________________________________________ 

Date of the Conference: _______________________________________________________ 

Conference Organizer: ________________________________________________________  

Address of the Venue: (full address, including city, and country): 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

Name of contact person at the conference: __________________________________________ 

Conference contact’s Email: _____________________________________________________ 

 

What is your role at the Conference?  

 Speaker    Chair   

 Discussant   Other (specify)_________________________ 

 

If you are a speaker, chair, or discussant, please provide a short description of your paper or the 

panel in this section and attach the detailed paper abstract, conference program, and other 

related documents if any.   

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

  



 
 

 

C. About the sponsorship 

What are the anticipated costs incurred by your travel to the Conference? (In US dollar) 

 Travel costs: $ ______________________    

 Hotel costs: $ ______________________  

 Meal costs: $ ______________________  

 Others (specify items and amounts) ___________________________________ 

 

Total costs for the travel: $ ______________________ 

 

What is the amount requested for CKS sponsorship? $______________________ 

 

Do you have other sources of funding for this travel? Yes/No (if yes, please provide detail on 

the source(s), amount granted and the items covered) 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 

D. Grant Conditions 

• The successful applicant may be required to re-present their paper in CKS 

webinar/public lecture.  

• In case the sponsorship is granted, the grantee is required, upon return from the event, 

to clear the sponsorship using original receipts of payments made during the travel and 

share photos of and information related to the event. 

 

 

Date of Request: ______________________ Requested by: ____________________________ 

 

 

Signature: ___________________________________________________________________ 

 

 

 

 

 

For CKS Use Only 

Request processed by: .......................................  Date:....................................  

Decision on Sponsorship: Yes/No     Date: .................................... 

If yes, Total Amount Allocated:..................................... Approved by: ................................................ 

Comments:..................................................................................... ....................................................... 
 


