
OGS TRAVEL GRANT APPLICATION 
 
You MUST attach a copy of the conference program/invitation to this form! 
 
 
 
STUDENT NAME __________________________________ 
 
 
STUDENT E-MAIL __________________________________ 
 
 
AREA OF STUDY __________________________________ 
 
 
ADVISOR NAME ___________________________________ 
 
 
NAME OF CONFERENCE ____________________________ 
 
 
LOCATION OF CONFERENCE ________________________ 
 
 
DATE OF DEPARTURE _______________________________ 
 
 
DATE OF RETURN __________________________________ 
 
 
 
 
I agree to provide matching funds of at least $350 to enable this student to 
present a paper at the conference listed above: 
 
 
____________________________________  _____________________ 
Advisor Signature      Budget Number 
 
 
 
 
 
Final approval for travel funds: 
 
 
____________________________________               _____________________ 
Robert Rome                                              Date 


