Doctoral Student Travel Program

Moplication for Sugport

Revised 5/28/08

Date (lease print)
Name Saoet #
Major Phone

Degree Program (Ph.D.,Ed.D., etc.)

Research Advisor:

Purpose of Trawel:

Conference in which participating:  (Please attach confimmetion of your paper in conference) :

Title of Paper/Poster Sessim:
Authors (in acder) :
Place of Travel:

From To

Dates of Travel

Leave Return
Estimated Expenses Total Cost
Registration Fee S
Transpor tation
Mode S
Mileage @0.506/mile $
Lodg:ing (reasarable expanse at nearby motel or sharing expected)
Nurber of nights e s $
Meals
Nurber of days @s . $
Other - specify S

Total Estimated Travel Expenses

Total amwunt of funding needed (maximum $400 )




Identify fuding sources:

Persaral $
Research Grant $
Faoulty Advisar Sugoort $
Department $
College/thiversity Request $
Other $

Tdzal S

Note: Total amwunt of all sources including amount reguested fram this Of fice sould eqal

Sigmature of Sodent Date

Apporovals

I have reed this request and recamad funding.  The exoanses listed are reasaeble.
Sxpoort of this request will be professiarlly beneficial both to the stdet ad to W et
Viginia thiversity. Ihaveverified that the sodatt is arratly erolled in the degree
rogran idatified. In sharing in the sugoort of this reguest, the faodlty advisaor and/ar
Aepartment will provide funding in the arount shown above.

Faaulty Advisor Date

Department Chairperson Date

College/University Amount Agoroved




