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Travel Assistance Request 
 

 
________________________________   _____________________ 
Name        Date 
 
 
________________________________   _____________________ 
Name of Conference      Dates of Conference 
 
 
________________________________   _____________________ 
Location of Conference     Estimated Cost of Request 
 
 
 
To request assistance, you must be the primary author on an abstract, and a Ph.D. student.  
The signature, below, indicates that you are in compliance with these terms.  Your 
mentor’s signature indicates that they are in agreement with these terms. 
 
_________________________________  ______________________________ 
Student Signature     Mentor Signature 
 
 
Please attach a copy of your abstract 
 
 
 
When completed, submit this form, with abstract, to Debbi Howard.  The Resource 
Committee will review the request and notify you of the decision. 
 
 

 


