Graduate Student Senate Award Program


GSS TRAVEL AWARD APPLICATION

Name: ______________________________________________________________________

Address:_____________________________________________________________________

City:_______________________________  State: ______  Zip:_________________________

SS # (needed to issue check) : ___________________________________________________

Phone:____________________  Email: ____________________________________________

Program of study: _____________________________________________________________

Graduate degree and expected date of graduation: ___________________________________

Faculty advisor: ____________________________ Phone #: ___________________________

If presenting at a convention, seminar or conference - 

Date and location of conference: __________________________________________________________________________________________________________________________________________________________________________________________

Title of paper, workshop, or lecture to be presented: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Presentation to a club, class or organization follow-up activity – 

Date of presentation: ___________________________________________________________

Name of club, class or organization: __________________________________________________________________________________________________________________________________________________________________________________________

Name and signature of supporting faculty advisor for verification of follow-up activity

Name:                                                             Signature:                                             Date:

Department:                                                    Office:                                                   Phone # 

Have you requested funding from any other source at the University of Baltimore? ___________________________

If so, what is the source and how much funding will you receive? __________________________________________________________________________________________________________________________________________________________________________________________

* All awardees must present

Note: All the above information is correct to the best of my knowledge. If approved, and in order to receive reimbursement, I understand my responsibility to complete and submit all travel expenses paperwork to the Graduate Student Senate. I also understand that if I receive travel reimbursement, I will be required to present acquired knowledge upon return from my educational travel. If travel award has been given and material is not presented to the UB community within the specified time, travel money must be returned.

Applicant Signature:___________________________________ Date:____________

FOR GRADUATE STUDENT SENATE ONLY:

Date Received by GSS:________________________________

Enrollment Verified for semester of travel by Advisor:____________________________

Approved: YES OR NO

AMOUNT:_________________

DISAPRROVED:_____________________REASON:_________________________________

Signature:_______________________________________________________________

GSS Award Program

4/19/05

