STUDENT TRAVEL FUNDS:  CONFERENCE/EVENT ATTENDANCE

DATE:  __________________

FUNDING REQUESTED BY (Faculty Supervisor--name and signature): ________________________________

FOR:  (Student--name and signature):  ___________________________________________________________

CONFERENCE/EVENT TITLE:  _______________________________________________________________

LOCATION:  _______________________________________________________________________________

DATES:  ______________________________
 
AMOUNT REQUESTED:  __________________

DESCRIPTION:

Briefly describe the benefits of the student’s participation in this event, and include an itemized budget and relevant supporting materials.  Indicate the sources and amounts of any other support you will receive towards the expenses.

 Amount approved:  _____________

 By (signature and date):  __________________________________
____________________

 Deliver original receipts/documentation to the Director of College Honors for reimbursement/payment.

