	Department of Psychology, University of Toledo

Request for Travel Reimbursement


Notes:

a) The department is committed to providing travel funding to students presenting at professional conferences to support professional development. Each year (pending any yearly budgetary restrictions), the department intends to commit from $200-400 of travel funding to any 1st-5th year in-house graduate student who is a first author and presenter of a paper or poster at a research conference. Additional travel funds to support greater expenses, presenting at a second conference, attending a first conference as a co-author on a presentation, and/or presenting at a first conference for clinical students on internship may be available on a competitive basis; interested students should submit the Department of Psychology Competitive Travel Award Application to receive these additional funds.
b) This form along with the abstract of your paper/poster and a copy of the conference booklet (just the pages where your name is printed) must be submitted to the department administrative assistant and chair no less than two weeks in advance of the conference date. 

c) A travel and expense report with all accompanying receipts and documentation must be submitted within the first month of return from the conference. Failure to abide by this deadline will result in revocation of approved funds. 
d) Double dipping (i.e. submitting the same expense to two different funding sources OR submitting the same expense for two different individuals) is not allowed. Departmental funds can only be used to cover allowable expenses that have not been covered by other sources. Students receiving funding from other sources must indicate the amount of additional funding, and the requested amount from the department cannot exceed the total amount of allowed expenses minus the additional funds. 
Please fill in the details as accurately and legibly as possible.
Today’s Date:                              
Student Name:                                  
Email Address:      
Year in Graduate Program:                      
Specialization (check one):       ( Clinical     ( Experimental (Specify area:                                 )     
Conference Details

Name of Conference:                                                                                       
Location of Conference:                                                         Date of Conference:                                   
Presentation Type (check one):           ( Paper
( Poster 
Title and short description of your paper/poster:
Check one box: 
( First conference, presenter, 1st-5th year in-house student  ( Second conference, presenter, 1st-5th year in-house student*    ( First conference, presenter, clinical student on internship*  ( First conference, co-author, 1st-5th year in-house student* 
*Requires supplemental application

                                                                                                                                                                                   

Budget Details (Precise expense amounts & descriptions for all allowable expenses are required. Failure to provide expense amounts will result in rejection of the request. Allowable expenses include transportation, lodging (please specify the total amount of lodging costs per person, rather than the overall lodging costs), and conference registration.  

Transportation: $      
Lodging: $      
Conference Registration: $      










Total Expenses: $      
Other Funding Sources (List other sources from which funds have been solicited to support this travel request)

	#
	Name of other Funding Source
	Amount received/anticipated

	1
	
	

	2
	
	

	
	                                                                                                               Total =
	$ 


	For Office Use only

Request Status:        ( Accepted 

( Rejected (Reason: ____________________________________________)

Approved Amount: $ ________                           

Signature of the Department Chair: ________________________  Date: _________________________


