


THE GRADUATE SCHOOL 
The Graduate School Travel Award Application 

Applicant Information  

Name:  B Number: 

Graduate �Srogram: Semester of entry: 

Are you officially ABD? �† Yes �†No Semester of �Ddmission to ABD��

Phone: Email: 

Address: 

Mail check to: �† Above address �† Department
Travel Information  

Travel destination: Dates of travel: 

Purpose of travel: 

Description 
Provide a brief summary of your reasons for travel. Please attach appropriate documentation. For conference travel, a copy 
of the program or letter accepting your paper; for research, a prospectus and explanation of the need for and purpose of 
travel.  

Budget 
Expenses can include billed travel or mileage reimbursement, conference registration, and lodging; meals are excluded. 
Proposed project must be in compliance with Graduate School and University policies, e.g., committee approval, human 
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