DATE:
__________________________________

TO:
Faculty of Graduate Studies and Research  
FROM:
__________________________________  
RE:
Graduate Student Conference Travel - Reimbursement Form  
STUDENT’S NAME:

________________________________

STUDENT’S ID NUMBER:

________________________________

FACULTY/DEPARTMENT:
________________________________

CONFERENCE NAME:

________________________________

DATE OF CONFERENCE:

________________________________

NATURE OF PARTICIPATION:
________________________________  
(oral, poster, other)

TOTAL ELIGIBLE EXPENSES:
________________________________


AMOUNT OF CLAIM:

________________________________

(to a maximum of $500 per individual student)

DEPARTMENTAL/FACULTY

FOAPAL TO BE CREDITED:
________________________________

(for the 2003-2004 budget year)

________________________________

Signature of Dean/Department Head

T: forms/student forms/travel-reimburse form

Rev: May, 2002
