CELLULAR AND MOLECULAR MEDICINE SPECIALIZATION
Application for Student Travel Fund

Name: ____________________ CSU ID: __________ Dept:______ Email: ______________________

Prior CMMS Travel Awards Y/N?___ Mailing Address: ____________________________________

Purpose of Travel/Conference:

Location:
Dates:
Presentation (poster, talk, etc.):
Accepted: Y/N
(Attach documentation if you have submitted an abstract or been accepted for presentation.)
Sources of Support
	Expense Item
	Requested from

CMMS Travel Program
	Support from

Department
	Support from CSU Research Accounts (e.g., PI)
	Other Support*
	Total

	Air Fare
	
	
	
	
	

	Hotel
	
	
	
	
	

	Per Diem/Meals
	
	
	
	
	

	Other Expenses
	
	
	
	
	

	               Total
	
	
	
	
	


* List “Other” Sources of Support and Amounts: 

(This may include grants, support by the sponsors of the event to which you are traveling, and/or personal funds)
Required Signatures:

I certify that the proposed expenses are accurate and “Other” sources of support are available.

________________________________________________________________________________________________________________

Applicant











Date

I certify that the proposed travel will be beneficial to the applicant's educational experience, and if committed, the research funds are available.

________________________________________________________________________________________________________________

Dissertation Advisor or CMMS Department Graduate Advisor





Date

If department funds are committed: I certify that department resources described in this application will be made available to conduct these activities.

________________________________________________________________________________________________________________

Department Chair










Date

If college funds are committed:  I certify that college resources described in this application will be made available to conduct these activities.

________________________________________________________________________________________________________________

College Dean










Date
