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SOUTHEASTERN

LOUISIANA UNIVERSITY



COLLEGE OF SCIENCE AND TECHNOLOGY 

CONFERENCE PRESENTATION TRAVEL GRANT APPLICATION


Student Name*:      













W#:     
Mailing Address:     
Phone:     



















Southeastern Email:      
Department (select from list):  FORMDROPDOWN 

*If application is for more than one student attending the conference, please attach a list with the other student names and W numbers.

Conference Date(s):     











Destination:     



Title of Meeting:      
Title of Presentation:     
Presentation Type: Poster  FORMCHECKBOX 



Platform/Oral  FORMCHECKBOX 

Faculty Member Sponsoring Project:      
Faculty Member Email:     









Faculty Member Office Phone:     
Total Estimate of Expenses: $      (Registration: $      Travel: $        Lodging: $       Food: $     )

Amount Requested: $      (maximum $250 per person/maximum $1000 per conference)

Indicate the other sources of funding you have pursued:

	SOURCE
	FUNDING APPLIED FOR/AMOUNT
	APPROVED/AWARD AMOUNT

	Faculty Grant Funds
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
              /  $     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 
  /  $     

	SGA Travel Award
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
              /  $     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 
  /  $     

	Departmental Travel Funds
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
              /  $     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 
  /  $     

	Other:      
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
              /  $     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 
  /  $     

	Other:      
	Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 
              /  $     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   Pending  FORMCHECKBOX 
  /  $     


ATTACH TO THIS APPLICATION: A copy of the confirmation of presentation (letter/email/meeting itinerary with your presentation indicated) with your name clearly listed as a presenter. If this is not yet available, please submit the documentation when it is received. Expenses will not be reimbursed if documentation of presentation is not provided.

· For priority consideration, submit applications by 4pm on the following dates: 

· Second Friday in May 




for presentation from July – October

· Second Friday in September 

for presentation from November – February

· Second Friday in January 


for presentation from March – June


Applications must be submitted to Dr. Tara Turley Stoulig in Biology Building Room 125. Applications will continue to be accepted after the above indicated dates, however, submissions received by the above priority due dates will receive consideration first. After review of those priority submissions and awarding of funds, funding will be available on a “first come” basis until funds are exhausted, so it is wise to submit a request as promptly as possible. 

· Requests for funding must be made in advance of the conference. 

· Students are expected to seek financial support from their sponsoring faculty member if grant funds are available, the Student Government Association, their departments, or other appropriate sources prior to filing an application for funding from the College of Science and Technology. 

· For all requests, the student’s or group’s department head must acknowledge support of the request, even if the department cannot provide funding. The Faculty Sponsor must also sign.

· The awards are REIMBURSEMENTS after the conference expenses are incurred and require ORIGINAL RECEIPTS. However, if Original Receipts must be provided for reimbursement using other funds (i.e. grant or departmental funds), copies of receipts will be accepted for reimbursement under this award.

Student Signature: 






























   Date: 




















Faculty Sponsor Signature: 

























   Date: 



















Department Head Signature: 
























   Date: 



















Form MUST be typed
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