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GSA/GSPP Graduate Travel Fund

PART A: Applicant (To be completed by applicant) 
Applicant’s Name: ____________________________________________________________________________



Last

First

Middle


SSN
Graduate Program: _________________________________________________ Year _____________________
Faculty Advisor: ______________________________________________________________________________




Last


First



Address: ____________________________________________________________________________________

Phone No.:__________________________________ Videophone No:: __________________________________

Email:______________________________
PART B: Information about conference (To be completed by applicant)

Name of Conference:__________________________________________________________________________

Location:_______________________________________ Date(s): ______________________________________

Applicant’s Plan (check all that apply):   

[   ] Presentation    [   ] Symposium    [   ] Poster Session     [   ] Panel Discussion     [   ] Other (specify)__________ 

Name of presentation: _________________________________________________________________________

PART C: Certification of Applicant

“I understand that the funds are to be used for travel expenses to the conference named above and I will follow the Graduate University’s travel guidelines in using the monies.”

______________________________________________


__________________________

Applicant’s Signature




       


Date

PART D: Certification of Faculty Advisor

“I support the request of this applicant for funding from the Graduate Travel Fund and certify that he/she is a stand in good academic standing.”

_______________________________________________


___________________________

Advisor’s Signature




       


Date

PART F: Certification of GSA President

“I have reviewed and approved this application with the Executive Board.”

________________________________________________


___________________________

GSA President’s Signature




       

Date

PART E:  Certification of the Dean of GSPP

“I have reviewed this application and support this applicant’s submission.”

__________________________________________________


___________________________
 Dean of GSPP





       


Date





�





For Official Use Only


Approved by: ___________________________________________ Date: _____________________


Current Full-Time Graduate Student? Y/N Verification Used: _______________________________


Comments: _______________________________________________________________________











