i Conference Scholarship
I t MSc, PhD students and
postdoctoral fellows

Regroupement pour un lait de qualité optimale

WINTER 2026
(to be completed with the help of your supervisor)

GENERAL INFORMATION
FAMILY NAME NAME(S)
TELPHONE NUMBER E-MAIL
SUPERVISOR'S NAME
RESEARCH SUPERVISOR'S INSTITUTION AND E-MAIL ADDRESS
CO-SUPERVISOR(S)'S NAME, IF APPLICABLE
SUPERVISOR(S)'S INSTITUTION AND E-MAIL ADDRESS, IF APPLICABLE
ACADEMIC
LEVEL OF EDUCATION STUDY PROGRAM

M.Sc.

NUMBER OF COMPLETED TRIMESTERS

Ph.D.

Post-doc. START DATE SCHEDULED END DATE
INFORMATION ABOUT THE CONFERENCE
NAME OF THE CONFERENCE
CITY, STATE/PROVINCE, COUNTRY

CONFERENCE IN-PERSON O ONLINE O

CONFERENCE DATES PRESENTATION :  ORAL O POSTER O
HAVE YOU ALREADY OBTAINED AN Op-+lait CONFERENCE GRANT? YES O NO O

IF YES, AT WHICH COMPETITION, INDICATE THE YEAR: FALL O WINTER O



Title, authors and abstract of the presentation proposed or submitted by student or
postdoctoral fellow: underline principal author.




RELEVANCE OF THE CONGRESS: Highlight the points that show the relevance of the congress in relation to:

e Student's or postdoctoral fellow's research project (30%),
e Student or postdoctoral fellow's training (30%)
e Op+lait's research program (axes) (40%).

ESTIMATED COSTS FOR CONGRESS PARTICIPATION

TRANSPORT cosT

Car Rental

Plane




Others (please specify) :

TRANSPORT COST g

ACCOMMODATION
Hotel
Others (please specify) :

ACCOMMODATION COST 0
MEALS
Cost per day** $ X days 0

coUT REPAS

REGISTRATION

Registration fees

REGISTRATION COST 0

OTHER COSTS (please specify)

OTHER COSTS

TOTAL ESTIMATED COSTS

**per diems authorized in Canadian dollars by the Université de Montréal :

o Canada (breakfast $14, lunch $23 and dinner $36 for a total of $73/day)
o Abroad (breakfast $16, lunch $28 and dinner $49 for a total of $93/day)

SIGNATURE OF STUDENT OR
POSTDOCTORAL FELLOW DATE

SIGNATURE OF RESEARCH

SUPERVISOR DATE




Anticipated travel costs:
Amount of scholarship requested (Maximum of $1,000 for a conference held outside Quebec, and $500
otherwise).

Send your complete application to Josée Labrie: josee.labrie@umontreal.ca

For further information, please contact Josée Labrie at josee.labrie@umontreal.ca
or 450.773.8521, ext. 8619.

NO LATER THAN FEBRUARY 25, 2026
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