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ABOUT THE RESEARCHER 

Name_____________________________________   Student ID #_________________ 

Email address _______________________________ Campus Box _________ 

Major/Degree Program ________________ 

Conference information: 

Name of Conference: _______________________________________ 

Location of Conference: _____________________________________ 

Amount Requested:  _____________   (detailed budget below) 

Travel Dates______________ 

Faculty Sponsor ________________________________________ 
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 Budget: 
_______________________________________ __________ 
_______________________________________ __________ 
_______________________________________ __________ 
_______________________________________ __________ 
_______________________________________ __________ 

Total __________ 

Amount Approved_______________ __________________ __________ 
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