University of Washington

School of Public Health & Community Medicine

Department of Health Services

Student Travel Request Form

2007-2008
To request travel funds, fill out this form completely with your advisor’s signature, attach a copy of your abstract acceptance, and submit them to Ginger McMahan, Box 357660 or deliver to H664, H-Wing.  

Name:



Date:




Program/Track:

Mailstop:




Office Phone:



Home Phone:




E-mail:



Fax:




Meeting Name/Location:________________________________________


Meeting dates:





Date of notification of abstract acceptance:




Signature of Faculty Advisor:




Indicate amount of support requested:

Airfare: must not exceed State contract





Registration fee:





Per diem (# days)





Ground Transportation 




Total request:
$ 




Please list all other travel resources and amounts contributed for this trip: 

___________________________________________________________

___________________________________________________________

___________________________________________________________

Approved:  _____________________Date:_________________
                  (Dept. Administrator) 

Please note:
· You must be presenting a paper or poster to receive funding; attach a copy to this request. 
· You may receive funding for only one meeting per year (July 1 through June 30).
· Students with other sources of travel funds such as grants, fellowships, etc., should apply for those funds first – please list in detail above. 
· Once approved, contact Lynn Gose (lgose@u.washington.edu) for air travel arrangements and Steve Leigh (sleigh@u.washington.edu) for reimbursement when you return.  
