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GRADUATE TRAVEL /RESEARCH APPLICATION FORM


Student Name: ____________________________________ Date: ___________________
Student Program & Year in Program (MA, MFA, PhD): ______________________________

A. Attending Conference/Exhibition     	 
(Attach letter of acceptance)

The title of Conference/Exhibition     __________________________________________________________________________________________________________________________________________________________

Reasons for attending
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________

B. Conduct Thesis Related Research             
All applicants please provide the following:  

Short statement on the nature of the research to be undertaken on this trip:  _________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________

Budget: 
(Attach documentation for: flights, train or bus fare, and accommodation).  
_________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


Signature of Applicant: ______________________________________


Name & Signature of Supervisor or Mentor:  ____________________________________
(Forms should be submitted to your Supervisor / Mentor for review and approval two days before the department deadline)
