UIUC Campus Research Board
SCHOLARS' TRAVEL FUND APPLICATION FORM

404 Swanlund Administration Building, MC-304
Phone: 333-0030

Reserved for Research Board Office Use

Log No. Dept. Code FY $ Travel Eligible $ Supp Eligible Prev STF Ext Supp
Comments Dispo Conditions
Date Application Submitted: Destination (include name of City and State or Country):

APPLICANT INFORMATION:
Rank: (Please “X" the box beneath the appropriate title.)

Professor Assoc Prof Ass't Prof Lecturer Univ High School GCSP
Full Name (First Name, Middle Initial, Last Name) Staff I.D. Number Telephone Number
Department/Unit Name Campus Address including Mail Code

CONFERENCE INFORMATION:
Name of Conference

Sponsoring Organization(s)

Official Dates of Conference Number of Days Attending Conference
(Attach a photocopy of the Conference Flyer) (Excluding travel days)

Title of Conference Paper(s)

SUPPORT INFORMATION:
Support from Sponsor of Conference Departmental Contribution College (or other) Contribution

SIGNATURES: Applicant Unit Executive Office




SCHOLARS' TRAVEL FUND APPLICATION - PAGE 2

PART |

STF requires that there be a presentation of original work. Provide a brief abstract of the presentation indicating
originality. (Please respond in the provided space or on an attached page.)

PART Il

Attach a listing of your recent publications or artistic exhibitions pertaining to the subject and/or purpose of this
conference.

PART Il

Attach a copy of your letter of invitation to this application if this request is for travel to a foreign country. (Please provide
a translation of the letter if it is not in English.)
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