
DEPARTMENT OF  ENTOMOLOGY 
GRADUATE STUDENT APPLICATION  
FOR TRAVEL AWARD      

DATE:_____________________ 
 

 
Name: _______________________________________________________________________ 
 
Graduate Program: _____________________________________________________________ 
 
Name of Meeting:  _____________________________________________________________ 
 
Location of Meeting: ___________________________________________________________ 
 
Dates of Meeting: _____________________________________________________________ 
 
Title of Paper/Poster: 
 

 

 
Significance of Meeting to Career Goals: 
 

 

 
Estimated Costs: _____________ 
 
Signature of Applicant: ______________________________ 
 
Signature of Major Professor: _________________________ 
 
 
Approved: _______   *Amt. Awarded: $__________                   Request Denied ________ 
 
 
_______________________________ 
Dept. Chair’s Signature 
 
 
*Acknowledgement of support should be made during presentation.             
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