
EBERLY COLLEGE OF ARTS AND SCIENCES 
GRADUATE STUDENT TRAVEL ASSISTANCE REQUEST for 2007-2008 

Name:- Date:- .- 

Department: - Ph.D. M. A. 

Campus Address:- -- Phone #:- 

Title of Conference (Please attach confirmation): -- -- 

Title of Paperffoster: 

Date(s) and Destination:- - 

Have you applied for support from Academic Affairs Doctoral Student Travel program for the 
current academic year? YES -- NO Amount received: $_ 

Total amount of funding requested (maximum $300): 

Signature of Applicant: 

I 

Total Cost Estimated Expenses 

Approval of Chairperson: 

Departmentai or 
Personal Contribution 

Please mail to: Office of the Dean, Eberly College of Arts and Sciences, PO Box 6286. 

Registration Fee: 

Mode of Transportation 
Airline: 
Personal Car @ $.445imile: 
Other: 

Lodging: 
Number of nights @ - 

1 Meals: 
Number of days 8 

I 

PLEASE NOTE: At the present time, these funds will not be available for research projects. 

ParkinglTaxilOther: 

L 

Date: Approval of Dean: Amount: $ 




