RAC/WARDEN APPLICATION FOR TRAVEL ONLY

For attending conferences between Oct. 1, 2008 and February 28, 2009
Name:____________________________________   Date:_____________     
Are you a Clinical Student? (Y/N) ____

Your email:______________________
Name/Date of Conference:_________________________________________________________

Destination: _______________________________ 

Title of paper or poster to be presented:_____________________________________________________________________

All authors in the order listed on paper or poster:

 _______________________________________________________________________

Budget

Transportation       ______________                    

Lodging                 ______________

Registration:*         ______________

Total**                    ______________

* List only the required fee for the conference; extra fees for workshops. etc. will not be reimbursed.

Note – the maximum  total reimbursement for travel for this funding period  will be limited to $300 per student due to limited resources. 

List any other funding sources to which you have applied to support this travel and their funding status:

Faculty Sponsor’s Signature ________________     Your Signature __________________

PLEASE SUBMIT ONE COPY OF THIS COMPLETED AND SIGNED FORM AND A COPY OF THE PRESENTATION ACCEPTANCE NOTIFICATION (if available)* TO  ROXANNE EARNEST IN THE PSYCHOLOGY DEPARTMENT OFFICE, 238 BURNETT, BY 9/15/08.
* If funding notification has not been received, please submit it as soon as it is available, and before purchasing travel, registration or lodging.
