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NORTHEASTERN MOSQUITO CONTROL 
ASSOCIATION, INC. 

MOSQUITO CONTROL FOR HEALTH AND COMFORT 

www.nmca.org 

Application for 
Student Travel Grant* 

All applicants must be current undergraduate or graduate students enrolled in an 
accredited college or university.  Funds must be used to attend the NMCA Annual 
Meeting.   

Name: ______________________________________________________ 

Address:  ___________________________________________________ 

Email:  _____________________________________________________ 

College/University:  __________________________________________ 

Major Field of Study: _________________________________________ 

Anticipated Graduation Date:  __________________________________ 

Are you requesting a waiver from registration fees?  ___Yes  ___No 

Are you presenting a paper or poster at the meeting?  ___ Yes  ___No 

Estimated cost for travel:  _____________________________________ 

Estimated cost for hotel:  ______________________________________ 

Please attach a letter requesting consideration for grant. 

Submission Information 

PLEASE SUBMIT BY NOVEMBER 1 TO:  
David Lawson, NMCA President 

144 Production Road, Suite C  Walpole, MA 02081 
TEL: (781) 762-3681 * FAX:  (781) 769-6436 

E-MAIL:  president@nmca.org

* Recipients of travel and/or hotel awards will be expected to make their own

arrangements.  Travel awards will be made as a reimbursement, with receipts 

provided by the awardee 
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