
Application for a Student Travel Award. 

Please provide the following information, attach a copy of the submitted abstract and submit 
both to Greg Boyer, Great Lakes Research Consortium,  SUNY College of Environmental 
Science and Forestry,  1 Forestry Drive,  Syracuse, NY 13210; Phone: 315- 470-6720; Fax: 315-
470-6970; E-mail: GLRC@esf.edu.    Applications may be submitted at any time before the date 
of travel but are limited in number.  For optimal consideration, applications should be at least 
one month prior to the conference.  Preference is given to students who present papers and they 
must acknowledge GLRC travel support on their posters or in their oral presentations. 
 
Name:   ______________________________________________________________________                          

College/University:  ____________________________________________________________ 

Department:  __________________________________________________________________                   

Street Address/P.O. Box:  ________________________________________________________ 

City:  ________________________________________________________________________ 

State/Province:  _______________________Post/Zip Code:_____________________________   

Telephone:  __________________________ E-mail:  __________________________________ 

Degree program __________________________Expected Graduation date: ______________________

 
Details of Expenses 

 
Name of the Conference:_________________________________________________________ 

Location of the Conference (include state/providence)__________________________________ 

Conference Start date:______________________  End date: ____________________________ 

Poster or oral session to which the abstract was submitted:______________________________ 

Details of travel cost (per individual)  

 Estimated Travel and Vehicle expenses (specify)_______________________________    

 Accommodation cost (specify):_____________________________________________ 

 Registration and abstract costs:_____________________________________________ 

 Estimated Total Costs* (US$):____________________________________________ 

Justification and need for travel support:____________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Applicant’s Signature:  ________________________________Date: _____________________ 
 
Advisors/Sponsors Endorsement__________________________________________________ 
 
Advisors/sponsors printed name and email address___________________________________________________ 
 
*Travel awards cannot exceed $250 USD national, $100 local and may be prorated depending on need and availability of funds. 
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