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UNDERGRADUATE TRAVEL REQUEST FORM
Azusa Pacific University supports undergraduates presenting scholarly research under faculty mentorship at professional/research conferences. Funds are granted on a sliding scale with consideration to the content and quality of the student’s submission.

INSTRUCTIONS: Please fill out this form (undergraduate fills out Part A and faculty mentor fills out Part B). Handwritten, incomplete, and/or poorly written applications will not be considered and will be returned. 
PART A. STUDENT SECTION

1. Please indicate which round you are applying for.

 FORMCHECKBOX 
 1st Round (Fall)
 FORMCHECKBOX 
2nd Round
(Spring) 
 FORMCHECKBOX 
3rd Round (Summer)
2. Name:      
3. Date:     
4. Current address (including street, city, state and zip):      
5. APU mail box number:      
6. Telephone (cell):      
7. Email:      
7. ID Number:      

8. School status:  FORMCHECKBOX 
Freshman   FORMCHECKBOX 
Sophomore   FORMCHECKBOX 
Junior   FORMCHECKBOX 
Senior
9. Major(s)      
10. Conference name:      
11. Conference date:      

NOTE: The Form must be submitted at least two weeks prior to the conference date. Submission on, during, or after the conference date will not be considered.

12. Conference location:      
13. Type of presentation
 FORMCHECKBOX 
Individual oral presentation




 FORMCHECKBOX 
Individual poster presentation




 FORMCHECKBOX 
Poster presentation with one other student




 FORMCHECKBOX 
Group poster presentation with two or more students




 FORMCHECKBOX 
Individual paper presentation;




 FORMCHECKBOX 
Individual art/theater presentation




 FORMCHECKBOX 
Group art/theater presentation





 FORMCHECKBOX 
Other. Please describe      
NOTE: Funding will not be given to students attending but not presenting at the conference. This includes assisting faculty mentor. 
14. Within this academic year, have you previously received undergraduate travel grant(s)?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No. If yes, provide the following:

· Date(s) and name(s) of conference(s):      
· Amount(s) received from Office of Undergraduate Research:      
· Describe in detail how this presentation is significantly different than the previous one(s).      
NOTE: Because of the increase in demand, partial funding may be provided to students giving multiple conference presentations of identical or similar projects.
15. Did you receive any special honors or recognition as a result of the project?

 FORMCHECKBOX 
No  FORMCHECKBOX 
Yes. If “yes”, please describe:      
16. Presentation Title:      
	17. Abstract or description of research, including the names of all authors on the presentation (100-400 words). If more than one author is presenting, please include their names:      


	18. In one paragraph, please describe how attending this conference will help you achieve your career/educational goals (100-300 words):      


19. Budget for conference travel:

	Transportation cost1
	$     

	Pre-registration cost2
	$     

	Lodging cost
	$     

	Cost of meals ($30 per diem)
	$     

	
	

	Total Cost ($500 maximum) 
	$     


1Specify the mode of transportation (plane ticket, driving to conference, etc):      
2Payment for society memberships is prohibited.

20. If awarded, I agree to the following:

i. Conference Reflection Paragraph; Submit a reflection paragraph email describing what you have learned and experienced at the conference.  This is due within two weeks after returning to Azusa Pacific University.
ii. Receipts submission; Email all your conference receipts within two weeks after returning to Azusa Pacific University.
iii. APU sponsored conference participation; Participate in a research forum (either semester), the annual Common Day of Learning (spring semester), or another APU sponsored event in the form of a poster or oral presentation. 
8. Student acknowledgment of responsibilities in #20:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
PART B. FACULTY RECOMMENDATION
To be completed by the Faculty Mentor
1. Name: 
2. Title:      
3. Department:      
4a. Email:      

4b.Extension:      
5a. School:     
5b. Department Chair:     
5c. Dean of School:     
6. Is the student receiving funding to attend this conference from other APU or external funding sources?  FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes.  If yes, please state source and amount:      
7. Please describe the nature of the conference/venue by checking all that apply:


Target audience: 
 FORMCHECKBOX 
Undergraduate students


 FORMCHECKBOX 
Graduate students


 FORMCHECKBOX 
 Professionals/scholars


Venue Classification:
 FORMCHECKBOX 
Undergraduate emphasis

 FORMCHECKBOX 
Regional 

 FORMCHECKBOX 
National/International

 FORMCHECKBOX 
Other. Please describe:      

Competitiveness
 FORMCHECKBOX 
Moderate



 FORMCHECKBOX 
Competitive



 FORMCHECKBOX 
Highly competitive

8. Faculty acknowledgment of budget in Part A #19 and #20:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Email the completed application to Verónica A. Gutiérrez, M.F.A., Ph.D. <vgutierrez@apu.edu>, at least two weeks prior to the conference date.

