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emarmves® APPLICATION FOR GRADUATE AND
POSTDOCTORAL SCHOLAR TRAVEL AWARDS
Name:
Email:
Address:
Institute/Department:

Campus/Cell Phone:

Pl:

Conference Name:

Conference
Dates:

Conference Location:

Title of
Presentation:

Please attach a statement, not to exceed one page, describing your reason for
attending this conference and an itemized budget with documentation of costs. Also,

attach proof of the presentation to be made, e.g., notification of acceptance of a poster.

CERTIFICATION:

The funding in the proposed budget cannot be provided from Departmental or other

AFIRM or extramural funds.

Pl (Signature) Date

PI (Printed Name)




