
Travel Grant Application 
 
 
DATE OF APPLICATION: 
______________________________________________________________  

REQUEST MONEY BY (DATE): 
_____________________________________________________________  
 
NAME: 
_____________________________________________________________________________  

HOME ADDRESS: 
______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

HOME 
PHONE:______________________________________________________________________  

E-MAIL ADDRESS: 
______________________________________________________________________________ 

MEMBER OF IULC AS OF: 
_____________________________________________________________  
(give date of most recent payment of dues. You must be a member from September of the 
previous academic year to be considered for a travel grant).  

MAJOR DEPARTMENTAL AFFILIATION: 
_________________________________________________  

MINOR DEPARTMENTAL AFFILIATION: 
_________________________________________________  

WORKING TOWARDS WHAT DEGREE: 
__________________________________________________  
 
CONFERENCE NAME: 
_________________________________________________________________  
 
LOCATION OF THE CONFERENCE: 
______________________________________________________  



DATES OF THE CONFERENCE: 
_________________________________________________________  

Please attach a photocopy of the letter of acceptance and the abstract to your presentation. 

 


