GSA TRAVEL APPLICATION FORM

ACADEMIC YEAR 2008- 2009
	First Name:
	
	Last Name:
	


	Academic Program:
	


Circle your College or School: College of Behavioral and Social Sciences/ School of Science and Technology/ School of Education/ School of Business / School of Library and Information Sciences/ College of Liberal Arts/ BRITE
	NCCU E-mail Address: ________________________________________

Telephone: ___________________________________________________

ENTER NCCU ID# 820-_____ --______




	Title of Presentation:
	

	

	


	Name of Conference:
	

	


	Dates of Conference:
	


(For this grant cycle, travel must be between 08/1/08 and 5/1/09)
	Location of Conference:
	


	Will you be presenting a paper, presenting a poster, or leading a round-table discussion?  Yes / No



Applicant - Read and Sign:  I certify that I have read and agree to the current rules and directions for the Travel Grant Program and certify that all information that I have provided in this application is accurate to the best of my knowledge.  I further grant permission to GSA and the School of Graduate Studies to verify my status as a graduate student in good standing at North Carolina Central University and my eligibility for a travel grant. I also understand that I will be required to present either research that I presented at a conference or describe the best practices that I learned from the conference that I attend at NCCU Graduate Research Day.
	Applicant Signature:
	
	Date:
	


Departmental Chair/Director – Read and Sign:  I certify that I have read this travel grant application (including the budget proposal), that the applicant is a graduate student at North Carolina Central University, who is in good standing, and that all information in this application is accurate to the best of my knowledge.  As well, I will ensure that the applicant participates in the NCCU Graduate Research Day.
Departmental Chair/Director Signature: _________________________________ Date: __________

Departmental Chair/Director Printed Name: _________________________________ 

Travel Costs

	Travel:
	Airline Ticket
	$

	
	or Ground:
	
	
	

	Lodging:
	
	per night x
	
	Night(s) (
	  
	
	

	Meals:
	
	days @ $34.00 or 36.25/day (breakfast, lunch, and dinner)
	$

	Total Travel Costs
	$

	
	


Travel Support:  Indicate all sources and amounts of funding which will be applied toward attending this meeting as well as submit all relevant conference information (i.e.  Conference registration fee, lodging, etc.) Please do not include funds you hope to get from GSA.

	Department
	$

	Advisor / Faculty
	$

	Research Grant
	$

	Professional Society Travel Grant
	$

	Other
	$

	
	

	Total Travel Support
	$

	
	


Department Chair Contact Information:

	Department:
	

	Email Address:
	

	Phone Number:
	


Submit one copy of the Application Form and two copies of the Travel Justification form. Criteria for evaluating the Travel Justification are provided in the “Travel Application Guidelines” document.

**Please attach your budget proposal to this application.
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