
 
Graduate Student Conference Travel Award Application 

 

Name:                

 

Faculty Advisor/Chair:             

 

Name of Conference:              

 

Location of Conference:             

 

Dates of Conference:              

 

Link to Conference website:             

 

Please describe why you are interested in attending this conference and why it will be beneficial to your 

success in the graduate program. 

 

 

 

 

 

Please attach or include the title and abstract for your paper or poster presentation. 

 

Estimated Expenses (total for trip, even if you are not requesting full amount): 

 

Airfare or 
Mileage if driving 

Hotel (name, 

nightly rate, # of nts) 
Ground 
Transportation 

Registration Other Expenses 
(please explain) 

     

     

     

   Total for Trip  

   Amount of 
SPGS Request 

 

 

External Funding Requests For This Trip (Grad College, GPSA, conference host): 

 

Name of Organization Already 
Requested? (Y/N) 

Amount 
Requested 

Amount Funded OR Date 
Funding Decision Expected 

    

    

    

 

 

Faculty Advisor/Chair Approval (signature or attach email approval):       

 

 

Please email your completed form to Bridget.Perez@asu.edu for consideration. 

mailto:Bridget.Perez@asu.edu
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