
Application for Workshop Cost Assistance 

 

First international workshop on acetyltransferases, sulfotransferases, and UDP-

glucuronosyltransferases 

 

To facilitate diversity and attendance by students and postdocs, the workshop will consider 

applicants to assist with costs. Participants presenting an abstract that meet the criteria below may 

apply to waive the cost of registration or to offset other travel expenses as funds become available.  

To apply for waiver of registration fees, please provide your legal name and contact information 

below. 

Name: 

Title of Abstract: 

Contact email: 

Please indicate your eligibility category and answer additional questions below. 

________Participants from one of the 47 least developed countries as defined by the United 

Nations1 

________Participants who are currently enrolled as a student (undergraduate, graduate, or 

professional programs)2 

_________Participants who are currently in a postdoctoral or clinical training program3 

1. Please provide the name of the country and affirm that this is the country of your primary 

residence. _______________________________________________________________ 

2. Please identify your status and provide documentation (academic transcript or letter from 

institutional program 

official)__________________________________________________ 

3. Please identify your status and provide documentation (letter from institutional program 

official)   _______________________________________________________________ 

 

Registration waivers are up to $350. It is best to register and apply by the early bird registration 

deadline of September 30, 2019.  Application materials should be submitted by email to 

s0cary01@louisville.edu.   

Participants from one of the 47 least developed countries may apply for a travel award to offset 

lodging expenses at the Brown Hotel.  If you wish to make that request, please affirm what 

nights you require lodging at the Brown Hotel. 

   April 1  April 2  April 3 
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