                                                          
	     
	
	

	Name
	
	Faculty Rank (check one)

	     
	     
	
	 FORMCHECKBOX 
 asst prof  FORMCHECKBOX 
 assoc prof   FORMCHECKBOX 
 full prof

	E-Mail
	Phone
	
	 FORMCHECKBOX 
 res. faculty ________________(list rank)


	     
	
	     
	
	     
	
	     
	
	     
	
	     

	Dept
	
	Campus MC
	
	Depart Date
	
	Conf Start Date
	
	Conf End Date
	
	Return Date

	     
	
	     

	Conference Location (country)
	
	Conference Name


	Conference Activity:   FORMCHECKBOX 
 Invited  FORMCHECKBOX 
 Paper  FORMCHECKBOX 
 Lecture  FORMCHECKBOX 
 Poster  FORMCHECKBOX 
 Keynote  FORMCHECKBOX 
 Other:  _________________________

	 Attached Required Documentation: 

1.  Acceptance of Paper:   FORMCHECKBOX 
 acceptance letter   FORMCHECKBOX 
conference program   FORMCHECKBOX 
  other  ​​______________________________

2.  Scope of Conference (evidence of ITSG requirements):   FORMCHECKBOX 
 call for papers  FORMCHECKBOX 
 conference brochure   FORMCHECKBOX 
 narrative
	

	

	Estimated Expenses:
	Contributions Provided By (not including ITSG):    

	Registration
	$     
	College
	$     

	Meals
	$     
	Department
	$     

	Lodging
	$     
	Research Center/Institute (for research faculty)
	$     

	Travel
	$     
	Personal
	$     

	Other
	$     
	Other (describe)                              
	$     

	Total Estimated Expenses  
	$     
	Total Contributions
	$     


	College Signature*   
	

	     
	         

	print or type name
                              signature
	
	e-mail address                                      date

	Department Signature*   
	

	     
	         

	print or type name                                signature
	
	e-mail address                                      date

	Research Center/Institute Director*  
	

	     
	         

	print or type name                                signature
	
	e-mail address                                      date

	Applicant Signature (REQUIRED)
	

	List name and e-mail address of others (i.e. bookkeeper) who   should receive a copy of your award notification.

______________________________________________________

______________________________________________________


	                                                               date


ITSG Requested Amount: (not to exceed $1,000)  $      
        Reimbursement Overhead Fund #:     
*Signature required by an administrative official associated with any contributed travel support. 
INTERNATIONAL TRAVEL SUPPLEMENTAL GRANT (ITSG)


Conference Application Form (revised 8/1/12)


Please complete all areas of the form or application may not be considered.








