
SUPERVISOR-STUDENT DECLARATION FORM 

INSTRUCTIONS: The supervisor must fill out section C and sign the form (section D). The student must 
fill out sections A and B, sign the form (section D), and submit the completed form via the 
application portal. 

A. STUDENT AND SUPERVISOR INFORMATION

Applicant 

First Name: 
Last Name: 

Supervisor 

First Name: 
Last Name: 
Organisation: 

Function: 

B. BUDGET SUMMARY (an estimate)

Applicant and supervisor declare that the required co-funds from other sources are secured and that 
the applicant can participate in the meeting if the requested SETAC support is granted. Please provide 
an estimate of the expected costs to attend the SETAC Europe 34th Annual Meeting in Seville, Spain.  

Meeting registration (will be deducted from the 
grant if awarded) 

€ 

Airfare € 

Ground transportation € 
Accommodation € 
Subsistence € 
Other expenses (specify) € 

Total grant requested  (max €1,000) € 

Total costs € 

Total to be made available from 
supervisor/other resources 

€ 



C. SUPERVISOR SUPPORT

Rate the quality of the student 

□ In the top 5 % of my students supervised

□ In the top 10% of my students supervised

□ Below the top 10% of my students supervised

Indicate the level of contribution made by the student in each of the following aspects of the 
research/work that will be presented at the SETAC Europe Meeting  

I. Development of the problem statement

□Major □ Moderate □ Minor □ No contribution □ Not applicable

II. Experimental protocols

□Major □ Moderate □ Minor □ No contribution □ Not applicable

III. Conducting the experiments

□Major □ Moderate □ Minor □ No contribution □ Not applicable

IV. Data collection

□Major □ Moderate □ Minor □ No contribution □ Not applicable

V. Analysis of data

□Major □ Moderate □ Minor □ No contribution □ Not applicable

VI. Experimental design

□Major □ Moderate □ Minor □ No contribution □ Not applicable

VII. Development of conclusions

□Major □ Moderate □ Minor □ No contribution □ Not applicable

VIII. Writing and editing the abstract

□Major □ Moderate □ Minor □ No contribution □ Not applicable

Are you providing funding to support this student’s participation at the meeting? 

□ Yes

□ No



D. DECLARATION

Student 

□ I confirm that all information provided on this form is correct and accurate.

Name of Student____________________________Date_____________________________ 

Signed_________________________ 

Supervisor 

□ I confirm my support of this application and acknowledge that all information provided by the
student on this form is correct and accurate.

Name of Supervisor_____________________________Date_____________________________ 

Signed_________________________ 
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