
	 	 	 		

	 		

	 	 	 	

	

	

	 	 			

	 	 	

	 	 	 	 	 	 	 	 	 		

	
	

	 		 		

	

	

	

	

	

	

		

	 		 				 		

		 	 		
	 	 	 	 	 	 	 		

Psychology Major/Minor Conference	 Travel Award 

Application Form 

APPLICANT AND CONFERENCE INFORMATION 

Name:_______________________________________________________________________ 

Email:_______________________________________________________________________ 

Declared Major/Minor: _______________________________ 

Anticipated Graduation Year:_____________	 

Your Mailing Address (must	 be valid	 for at	 least	 90	 days	 from the end	 of your travel): 

Street:________________________________________________________________________ 

City:____________________________ State:_______ ZIP:___________________ 

Conference	Name:_____________________________________________________________	 

Location:_____________________________________________________________________	 

Date(s) 	of	Conference:______________________________________________________	 

Provide	a 	Brief	Description 	of	the	Conference:		 

Type	of	Presentation 	(e.g.,	poster,	paper):	 __________________________________ 

Was	your	submission 	peer-reviewed?	 _____	 Yes _____	 No 

Has	it	been	accepted? _____	 Yes _____	 No 
If yes, please provide documentation of the acceptance. 



	 	 	

	 	

	 	

	 	

	 	 	

	 	 	

	 	 	

	 	 	

	

	 	 	 	 	 	 	 	 	 	 	 	 	
		 	 	 	 	 	 	 	 	 	 	 	 	 	
	 	 	 		

	
	 	 			

								 	
	
	 	 	 	 	

	
	
	
	

		 		 		 			 		
		
	 	 	 	 	 	

	

		
		
		
		
		
		
		
		

BUDGET AND FUNDING 

Expense Amount 

Transportation 

Lodging 

Poster Printing 

Conference Registration 

Membership Dues 

TOTAL REQUEST 

Provide an addendum	 listing what	 is needed and how much each part	 will cost	 to justify your 
budget. When budgeting expenses, be sure to use the most	 economical means to get	 to and 
from	 and stay at	 the conference. 

Have 	you	 applied	for 	and/or received 	funding	from	other	entities 	for	 this same 	travel? 
_____Yes ____No 

If so,	 how much	 did	 you	 receive and from	which 	entity(ies)? 

Have 	you	applied	for 	this	award	previously? _____	 Yes _____	 No 

If you	 have previously	 been	 funded,	 please list	 the year(s)	 in	 which	 you	 were funded,	 the 
amount	of 	funding	for 	each	award,	and	the 	conference(s)	you	attended	with	the 	funding.	



Did you complete the research for psychology credit?     _________ Yes  ________ No 

If yes, please indicate the Research number, section, semester year, # of credits and the name 
of the PBS Faculty Sponsor: 

Research Number: _______________________ 

Section Number: _______________________ 

Semester Year: _______________________ 

Faculty Sponsor: _______________________ 

RESEARCH AND CONFERENCE INFORMATION 

Please describe and elaborate on the underlying psychological components of the 
research (e.g., it’s broader psychological context, the psychological representations in the 
research, etc.). 



	 	 	 	
	

	
	 	 		

		
		
		
		
		
		
		

	
	

		
		
		
		
		
		
		
		
		
		
		

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
	

		
		
		
		
		
		
		
		
		
		
		
		
		
	 		 	

	 	 		 		 		 		 	
	 	 	 	

RESEARCH AND CONFERENCE INFORMATION 

Describe the 	context	in	which	you	did	this	research	(research	credit,	Honors	research,	a	paid	
position,	 volunteer experience,	 etc.)	 and	 when	 the research	 was	 completed. 

Describe	the	ways 	in 	which 	your	attendance	and 	presentation at	this	conference 	will	
contribute	to 	your	professional 	development.	 

Please feel free to include any additional information that you would like to be factored into 
the 	funding	decision.	 

___________________________________	 ___________________________	
Signature of Applicant Date	 
(can be signed electronically)	
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