
 

 
Health Psychology Ph.D. Program 

Request for Student Travel Funds 

 

Destination for Travel:___________________________________________________ 

 

Reason for travel (attach letter or acceptance and information about the conference): 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

Dates of travel:_____________________________________________ 

 

How much is airfare?_____________ Room for all dates?___________ 

 

How much is the registration fee?__________Other expenses?_______ 

 

Please describe briefly how travel to this meeting or conference will enhance your professional 

development/career: 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

_____________________________________________________________________ 

 

 

Are you first author on a research talk or poster at the conference/meeting?___________ 

 

If not, or you a more distal author on a talk or poster being presented?_______________ 

 

What level of contribution did you have (demonstrated by authorship order) on this talk  

 

or poster? I am ____________________ author on the talk or poster. 

 

 



Student signature:___________________________________Date:__________________ 

 

 

Advisor’s signature:_________________________________Date:__________________ 

 

 

Program Director’s signature: _________________________Date:__________________ 



 


