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3.1   APPLICATION TO PRESENT PAPERS IN CONFERENCES AND PROFESSIONAL MEETINGS

	THIS PAGE IS TO BE FILLED OUT BY THE APPLICANT


PRIVATE 

	 APPLICATION   MUST   BE   ACCOMPANIED BY:

	
(1)
Initial announcement.

	
(2)
The official acceptance of the paper for presentation at the conference/meeting.

	
(3)
A copy of the complete manuscript.

	
(4)
Final announcement of the meeting, as soon as it is available.

	
(5)
Arrangement to cover classes, labs and exams during your absence to attend the conference approved by

              the department chairman.

	
(6)    Updated C.V. (Including latest publications, etc.)

	


1.

Name: Dr . Sadiq Sait Mohammed 
Dept:  Computer Engineering.  Employee  # 1990119
2.

Name   of   Con​ference/Meeting: ISCAS 2001, IEEE International Symp on Circuits and   Systems 
            Place: Sydney, Australia



Sponsored by:  IEEE, and IEEE Circuits and Systems Society



            Dates  of  Conference/Meeting:  6 May -9 May,  2001


Your  Departure Date:  5th May   2000      Your Returning Date:  10 May,  2001
 3.

Title of the pa​per: Adaptive Bias Simulated Evolution Algorithm for Placement


Has any part of this work been published or presented in a previous meet​ing?    No.

        Is  acceptance of  the paper for presentation  based  on  an  evaluation  of:  (a)  Abstract __________________

             (b)  Extended  Summary: _______
(c) Full Text:  Yes.    (d) Other. (Please specify): ____________

5.

Is the Sponsor paying your expenses?__No, None__
All?_______________ Part?___________________

6.

Are  you  requesting  travel  expenses  from  the  Universi​ty?  Yes


Round  trip  ticket  to:   Sydney, Australia
Approximate  cost: No idea.



Are  you  requesting  per  diem  support? Yes 




Are  you  utilizing   your   repatriation   ticket   to   attend   this   conference?     Yes ________
No __ X___



Is there a Registration Fee? Yes  
Amount?  A$ 1070/-  Your Repatriation Point:______________

7.

When  did   you last  receive a travel grant and/or per diem support during the current academic year? 
             Did not receive any.
           To  where?        What support did you re​ceive?  
8.

Did you acknowledge KFUPM support in the paper to be present​ed?  Yes



If  not,  ex​plain: ___________________________________________________________________________________










_________________________2 January  2001










APPLICANT'S  SIGNATURE & DATE   
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THIS PAGE IS TO BE FILLED OUT BY THE DEPARTMENT CHAIRMAN

CONFIDENTIAL                                                                                                 

(1)
The Department Chairman is required to provide his evaluation of the quality of the conference and the paper and to provide comments pertaining to the applicant’s research activities  and the application.

(2)
An evaluation by an expert in the area related to the conference and the paper which is to be presented may be requested by the Research Committee.    The expert is to be assigned by the Chairman of the Research Committee and he will remain anonymous.

._________________________________________________________________________________________

Comments of the Department Chairman:

(i)
On the Quality of  the Conference

  ___ Excellent
____ Very Good
____ Good

Please justify: _____________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(ii)
On the Quality of   the Paper
 
 ___ Excellent
____ Very Good
____ Good

Please justify: ____________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(iii)
Comments  pertaining to the applicant’s research activities:    


________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________

(d) Recommendations:

The Department Council in its meeting #_________ held on __________________ reviewed the request of Dr./Mr. __Sadiq M. Sait ______ to attend the conference ___________________


___________________________________________________________________________________________


to be held during the period   6th to 9th May 2001    and recommends:




       
Supporting his request.




       
Not supporting his request.

_______________________________________________________________________________________________________

Please suggest names of three faculty members in the field of the Conference and the Paper:

1.

2.

3.

____________________________________

Department Chairman’s Signature & Date



