
Travel Award Application Form
Application deadline is April 19th, 2024

Date

Name of Applicant

Affiliation

Department

Address (including ZIP/postal code/country)

Phone

Email

Status (indicate student/young professional)

Reference

Name of  Reference

Title

Affiliation

Department

Address (including ZIP/postal code/country)

Phone

Email

Instructions for Applicant
Complete the Required Items Checklist below to 
prepare your application portfolio. Your complete 
application must be submitted electronically as one 
document (maximum 4 pages) and in English by 
April 19th, 2024. Email all required documents to 
IAFP at the following address:  

cafpnateam@gmail.com

If you have any questions about the travel 
scholarship or the required documents, please 
contact Cassendra Chen at 

cassendra.chen@outlook.com
You will receive confirmation within 48 hours of 
receipt of your application (if you do not, please 
contact Cassendra Chen). Selected recipients will be 
honored at IAFP 2024 in Long Beach, California.

Required Items Checklist
1)  Completed Travel Scholarship Application Form

2) Statement of Interest (one page maximum) 
explaining:

• Why you are interested in food safety and quality
•

•

Your career aspirations
Why you wish to attend the IAFP Annual Meeting 
and CAFPNA affiliation meeting

3)  Letter of recommendation* (one page) from a 
faculty member or dept. head to include:

• Outstanding qualifications/contributions 
made by the applicant

• Applicant's potential value to future food safety 
profession

4)  Additional information (one page maximum) to 
include:

• List of received awards, honors, travel grants, 
scholarships, etc.

• Schools attended

• Local IAFP Affiliate involvement

• Related activity or work (Do not send transcripts.) 
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