
Unaffiliated Individual Application 
IFAMA 2024 Student Case Competition
If you have questions, please contact Kathryn White at conference@ifama.org.

INSTRUCTIONS 
Individuals applying to participate in the Student Case Competition will be paired with other unaffiliated individuals to form 
an International Team. After applying, you will receive a confirmation email and further information about how to connect 
with your team mates. 

Please complete and submit this application form and take extra care to be sure all names are spelled correctly. 

Individual applicants must be an active IFAMA member. If you are not currently a member, we are offering a FREE 1-year 
membership to all students, graduates, and early career professionals (under age 35) until 28 February, 2024. After that date, 
student memberships are $25. Join IFAMA by following this link: www.ifama.org/join-now.

Unaffiliated early career professionals must list a sponsoring institution or company.

Once you have all of the information recorded on this document, please go to ifama.submittable.com to officially enter your 
application.

I am applying for the following division:

 Undergraduate        Graduate        Early Career Professional

Applicant    Email Address 

First Name    Last Name 

School/Company Affiliation 

City/State    Country 

Academic Advisor    Email Address 

First Name    Last Name 

School/Company Affiliation 

City/State    Country 

Cell Phone 

Sponsoring Institution or Company 

Advisor: First Name    Last Name 

Email Address 

Cell Phone  

17–20 June 2024     #feedtheworld

Deadline for submitting 
applications is 15-April. 

All competitors 
must register for the 
conference by 01-May.
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