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The Society for Radiopharmaceutical Sciences (SRS) offers Young Investigator bursaries to
encourage participation of young scientists at TERACHEM 2018. Awards will be granted
based substantially on the quality of the trainee's abstract submission, and award amounts will
be determined by regional proximity to the TERACHEM 2018 venue of Bressanone, lItaly.

Eligibility
e Either the trainee or mentor must be a current member of the SRS

e The trainee is a pre-doctoral graduate student or a postdoctoral fellow within three years
of being awarded a graduate degree.

e The trainee must be the presenting author of an accepted abstract (oral or poster).

Procedures

e Submit Abstract for review by April 16, 2018

e Complete the “Travel Bursary” portion on the abstract submission site’s registration
page also by April 16, 2018.

e Completing the “Travel Bursary” portion includes uploading the following documents as
one, single PDF file:

i. Your completed Bursary Application Form
ii. Your CV/resume

iii. Letter of support from mentor that includes basis for financial need and statement of
importance of attendance to education/research.

e Awardees will be notified within one week after notification of abstract acceptance.

e Bursary checks will be provided onsite after registration. Wire transfers will be provided
shortly after the conclusion of the symposium.
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Co-Chairs:  Roger Schibli, PhD & Cathy Cutler, PhD
roger.schibli@psi.ch / +41 (0)56 3102837 ccutler@bnl.gov / +1 (631) 344-3873
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TERACHEM 2018 Bursary Application Form

Personal Information

Last Name (Surname or Family Name)

First Name (Given Name)

University Degree/Position

Telephone and Email Information

Office Telephone Number

Mobile Number

1° Email Address

2° Email Address

Mail Delivery Address Information

Department/Division/Mailstop

Institution

Delivery Address

City

State

Postal Code

Brief Mentor/Supervisor Information
Mentor’s Last Name (Surname or Family Name)

Mentor’s First Name (Given Name)

Country

Estimated Cost to Attend

Applicant’s Signature*

Mentor/Supervisor’s Signature*

*You may (a) sign digitally or (b) print-out and sign in ink. Of course, if you choose option b, you will have to scan
the application back into PDF form and subsequently combine it with your CV and mentor/supervisor’s letter.
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