
APPLICATION FOR CONFERENCE FUNDING ASSISTANCE 
 
Name of Applicant:    ____________________________________________________                                 
 
Contact Information:  ___________________________________________________ 
 
_______________________________________________________________________                                 
                                                                                 
Program of Study: ______________________________________________________                                
 
Name of Conference: ____________________________________________________ 
 
Location of Conference: _________________________________________________ 
 
Title of Presentation:_____________________________________________________                                
 
 
Expenses Incurred: Please note that expenses eligible for reimbursement must be 
accompanied by the appropriate receipt(s).  
 
Transportation:  __________________________________                                                                    
 
Registration: ____________________________________ 
 
Accommodations: ________________________________ 
 
The maximum allowable amount for an individual student is $250.00. 
 
Have you applied for funding from another source?  Yes ____  No ____ 
 
If yes, have you been awarded funding? Yes ___   No ___ 
      Amount _______   
 
 
_______________________________   
Signature of Applicant 
 
 
I confirm that the above named student is presenting her/his Masters thesis research at 
_______________________________________. 
 
 
______________________________ 
Signature of Supervisor 
 
 
Please keep a copy of this application and submit it with receipts to claim reimbursement. 


	Name of Conference: ____________________________________________________

