
GRADUATE STUDENT TRAVEL GRANT APPLICATION FORM
September 9, 2006 

  
 
Name:      SS#: 
 
EMAIL:     Phone Number: 
 
Department:         Date:        Ph.D.      Masters  
  
Name of Conference:   
  
Location of Conference:   
  
Title of Presentation:   
  
Is this an oral presentation or poster session or other type of presentation?   
 Oral presentation     Poster Session     Other  
  
If other please indicate.  
   
  
Travel Dates:  Leave            Return    
  
Mode of Travel   
  
Please attach a copy of your proposal submitted for acceptance.  
Please attach proof of acceptance of paper or poster to be presented.   

   
 1. You can only receive a conference travel award once during an academic year.   

 
  

 2. Applicants must be enrolled in the Graduate School as a full-time student during the 
semester an award is granted.   

 
  

 3. Evidence of training to present at professional meetings.    
 

     
 Where did training take place?  

  
 i. By Whom?  

 
  

 ii. When?  
 

 see second page 
 

APPLICATIONS ARE ACCEPTED AUGUST 15, 2006 TO March15, 2007 



 
 
 4. How many graduate school conference travel awards have you received in the past?  

 
  
  
 5. Please show the total costs of the conference below. Prior to submitting the application to the 

Graduate School, students must obtain approvals including the amount of funding that will be 
provided by the department and/or college.   

 
  

 6. Signature of Faculty that will review your presentation:  
 

Faculty name______________________  Dept._____________  Date_____       
 

                                                 
  

  
Amounts of Funds Committed    Approvals

Costs
  
Travel           Department           Department Head     
  
Per Diem         College             College Dean   
  
Rentals          Graduate School         Graduate Dean   
  
Other           Other              Other     
  
Total Amount  
  

 
 

APPLICATIONS ARE ACCEPTED AUGUST 15, 2006 TO March15, 2007  
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