
EASTERN MICHIGAN UNIVERSITY
Division of Academic Affairs

Graduate Student Conference Travel Fund

Dissertation and Thesis Research Presentations

Application

Please print/type your responses.

Name ____________________________________________ Student Number                                                                  

Mailing Address                                                                                                                                                                      
                                        Street Address                                     City           State         Zip

E-Mail Address                                                                                                                                                                      

Phone: Home_______________________________________ Work                                                                                   

Program of Study ___________________________________ Department                                                                         

Number of credits for which you are currently enrolled _____ .    Anticipated date of graduation                                      

Is your dissertation or thesis currently under review by the Graduate School? ____ yes ____ no

Conference Information

Conference Title                                                                                                                                                                        

Location _______________________________________________________ Dates                                                         
(Attach a copy of conference brochure and presentation acceptance letter)

Please answer the following questions on a separate page and attach to application form.
1. What are the estimated costs of conference registration, travel, meals, and lodging.
        Please note total costs here _________________. Budget should be itemized

2. What will be your role during the conference (e.g., presenting a paper, poster)? Please describe.

3. What other sessions during the conference are of interest to you?

4. Are there other comments or important information about the conference that you would like to
share with the persons reviewing this application?

Signatures

Applicant ___________________________________________________ Date                                                         

Graduate Advisor _____________________________________________ Date                                                         
or Department Head

Return application and attachments to the EMU Graduate School, 200 Boone Hall, Ypsilanti, MI 48197

                                                                                                                                                                                      12/07


