SAFS Graduate Student Travel Funds Application

Student Information
Student Name Student #
’:I M.S. Student
E Ph.D. Student
|:| Please check if you have passed your general exam and are a Ph.D. candidate

Name of Major Professor

Conference Information

Name of Conference

Conference Location/Dates

Departure dates

Domestic flight International flight

Presentation Information

Name of Presentation

Type of Presentation (priority for funding will be given to oral presentations)
I:l Oral Presentation

D Poster Presentation

Budget

Please provide an outline of your budget, including how the GSFEI/SAFS money would be
applied. Indicate source(s) of additional funding to cover expenses, if you have identified any.
You may attach a separate page.

By signing below, you are stating that you are a currently enrolled, matriculating SAFS graduate
student and that you agree to the terms laid out on the SAFS webpage regarding use of these
funds. Additionally, you agree to turn in a copy of the program, including abstract or some other
documentation, showing your presentation when available. Please submit this form and any
supporting documents to the Graduate Advisor in FSH 116.

Student’s signature Date

Major Professor’s signature Date

Revised 05/05/08
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