
ALUMNI TRAVEL AWARD 

Reynolda Campus Students 

 

 

Student Name           Student ID#      

Mailing Address for Check            

            

Program of Study           

Advisor’s Name          

 

Meeting / Conference Title            

              

Meeting Location          

 City State Country 

Date of Conference      

Briefly describe why you are attending meeting/conference: 

              

              

              

Estimated expenses: 

Airfare       

Lodging       

Meals       

Conference Registration Fee     

 

              

Student Signature       Date 

              

Advisor’s Signature       Date 

              

Program Director’s Signature      Date 

FOR GRADUATE SCHOOL OFFICE USE ONLY  

   Approved  Denied 

Signature of the Dean of the Graduate School  

     

Date         Alumni Travel Award_RC.docx | 10.10.2012 
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