
BIOLOGY UNDERGRADUATE TRAVEL AWARD APPLICATION

APPLICANT INFORMATION 

Name: ________________________________________  Student ID: __________________________ 

Major:____________________     Minor:________________  GPA: ____________ 

Year (circle one)       Freshman         Sophomore      Junior         Senior 

Lab you work in: _____________________________  Department:_________________________ 

CONTACT INFORMATION: 

Campus Address: ___________________________  Permanent Address:  __________________________ 

 ___________________________ __________________________ 

___________________________ __________________________ 

Telephone:  (______)_____________________  Telephone:   (______)___________________ 

Email (UMass):_____________________________  Email (personal):  ____________________________ 

PURPOSE OF TRAVEL:  

1. ARE YOU ATTENDING A CONFERENCE/MEETING?  IF YES, COMPLETE SECTION 1.  IF NO, SKIP TO 2.

Name of Conference/Meeting: ________________________________   Date it will be held: _____________________

Location (City/State): ____________________________________ Are you presenting a talk or poster?_______________

Abstract Title:   _______________________________________________________________________________________ 

Authors: _____________________________________________________________________________________________ 

Abstract:  (Please attach a copy of your abstract to this application) 

2. IF ARE NOT ATTENDING A CONFERENCE OR MEETING, WHAT IS THE PURPOSE OF YOUR TRAVEL?
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3. WHY IS PRESENTING YOUR WORK IN THIS VENUE IMPORTANT AND WHAT DO YOU HOPE TO
GAIN FROM THIS EXPERIENCE?  

 _________________ Registration Fee:     

Abstract Submission Fee: 

Misc. Fee: 

 _________________ 

  _________________ 

Travel (airfare/mileage, etc): _________________ 

Lodging, meals, etc:  _________________ 

Total Estimated Costs: 

Your contribution:     

Other contributions:     

 __________________ 

   _________________ 

   _________________ 

When do you need these funds by:____________________________ 

ESTIMATED COSTS: 

When do you need these funds by:____________________________ 

Award Amount you are requesting from Biology: ________________

When are these funds needed?____________________________

Proposed Dates of travel:      _________________
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