BU ID number:_____________________________


Boston University GSO Travel Grant Application
I. Personal Information

Name: 


________________________________________________

Boston University ID#:
________________________________________________

Department or Program: 
________________________________________________

Year in Program:

________
Check One:  Master’s_____    Ph.D. _____

Local Address: 

________________________________________________





________________________________________________

E-mail:


________________________________________________

Telephone Number: 

________________________________________________

By signing below, I certify that all of the information provided in this application is true and accurate to the best of my knowledge. I understand that failure to attend the conference and participate in the way outlined in this application, failure to submit original receipts within the specified time period, or non-acceptance of the proposed paper, poster, or panel by the conference named in my application will constitute forfeiture of this award. (Note: typing your name in a font of your choosing in the space provided, as well as emailing this application from your personal BU account will serve as an electronic signature for this application.)

__________________________________________
________________________

Applicant’s signature                                              

Date

Disclaimer:

The contents of all pages published by students are solely the responsibility of the page authors.  Statements made and opinions expressed on student pages are strictly those of the authors and not Boston University.

Boston University does not review, approve, or endorse the contents of student pages, nor does the University monitor the content of any page except as necessary to investigate alleged violations of University policies, federal, state, or local laws, or the rights of other persons.

Student publishers must comply with University policies, including the Conditions of Use and Policy on Computing Ethics, as well as all applicable laws, including those prohibiting copyright and trademark infringement. Violations may result in the imposition of sanctions.

II. Conference Information:

Title of conference: 

________________________________________________

Dates: 



________________________________________________

Location: 


________________________________________________

Conference website, if applicable: 
__________________________________________

Have you already been accepted to the conference? 

____ Yes    ____ No

If yes, please indicate confirmation number or reference number from the conference: ________________________________________________________________________

In which of the following ways will you participate in the conference?

____ Presenting a paper

____ Presenting a poster

____ Participating in a panel

____ Chairing a session or panel

Title of your proposed paper / poster / panel:

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Is funding for conference travel available in your department? 
____ Yes    ____ No

If yes, have you applied for departmental funds? 


____ Yes    ____ No

Is funding for conference travel available from your advisor? 
____ Yes    ____ No

If yes, please list amounts/sources below.

III. Funding Information:

Please list alternative sources for conference travel to which you have applied or intend to apply. 

Name of Source:


__________________________________________

Have Applied/Intend to Apply:
__________________________________________

Amount Requested:


__________________________________________

Amount Awarded:


__________________________________________

Name of Source:


__________________________________________

Have Applied/Intend to Apply:
__________________________________________

Amount Requested:


__________________________________________

Amount Awarded:


__________________________________________

Name of Source:


__________________________________________

Have Applied/Intend to Apply:
__________________________________________

Amount Requested:


__________________________________________

Amount Awarded:


__________________________________________

Please list expenses that you will incur during conference participation.

Travel: 

Room: 
$____________   @ 
___________
days for total: 
$___________

Board: 
$____________   @ 
___________ 
days for total: 
$___________

Ground: 
$____________   @ 
___________ 
days for total: 
$___________

Conference Registration, abstract fees: 




$___________

Air: 









$___________

Grand Total:








$___________

IV. Please fill in your personal statement and abstract in the following spaces.  Do not exceed page limits.  

Personal Statement (not to exceed two pages in length):

Abstract (not to exceed one page in length):



















2

