
APPLICATION FOR STUDENT TRAVEL GRANT

ACADEMIC RESEARCH COMMITTEE
LAFAYETTE COLLEGE, EASTON, PA  18042

Name of Applicant: ___________________   Applicant’s Signature: ___________________

Major:  ______________________________ Class:  ____________________________
Campus Address: ______________________
Box Number:      ______________________           Email:  _____________________________
Phone Number:    ______________________

1. Title, presentation, poster or other explaination:

2. Sponsoring Body of Conference and location:

3. Brief Description of Program (attach leaflet or brochure):

4. Statement of Relationship of Attendance at Conference to the Applicant’s Research Area:

5. Budget (Include only travel expenses, lodging expenses even if they exceed $500 maximum.) 

6. Endorsement by Faculty Mentor. (In addition, the Faculty Mentor must submit eight
copies of a letter of support to the Director of Research Services under separate cover.)

  _____________________________________________
Date

Return signed original and EIGHT COPIES, back-to-back, to the Director of Research


