URECA TRAVEL GRANT

Application Form

Name_________________________________ 


SBU ID#:______________________________

SS. No._______________________

Email Address__________________________ 

Phone No._____________________ 
Address (non-university/campus):_____________________________________________________
Major______________________ 
GPA:___
#f undergraduate credits completed______

Conference to be attended_________________________________________________________

Conference Date(s)________________


Location______________________

Research Supervisor________________________ 

Department____________________

Other support received for this project_______________________________________________

Other support received for research (if applicable) ____________________________________________

Contribution from faculty sponsor (if applicable)_________________________________________

Total anticipated budget for meeting:$____________________

Registration Fee:$______________

Transportation: $_______________

Lodging: $____________________

Food:$_______________________

Abstract Title and Authors________________________________________________________

Who is giving the presentation?____________________________________________________ 

Applicant's signature______________________________

Date____________________

