Office of Assessment Use Only: GPA___  Current Hrs___  Cum. Hrs___
SENIOR ASSIGNMENT TRAVEL FUNDS APPLICATION

Send this application through your major advisor and department chair to the Dean of your school or college, who will review it, and if it meets with his or her approval, will forward it to the Office of Assessment.  Remember multiple students will not be funded for travel to present a single project. 
NAME: __________________________________  STUDENT ID#: _____________
STREET: _____________________________________________________________
CITY: _________________________ STATE: ____________ ZIP: _____________
CURRENT PHONE: ___________________ HOME PHONE: _________________
E-MAIL ADDRESS:____________________________________________________

UNDERGRADUATE PROGRAM: _______________________________________
DEGREE SOUGHT: ___________________________________________________
SENIOR ASSIGNMENT TITLE: _________________________________________
I am requesting funds to support my travel to: (check one)
⁯ present Senior Assignment results at a professional conference.

⁯ attend a juried exhibition or presentation of my creative work.

⁯ compete with my Senior Assignment in a national competition.

The details of my proposed travel are as follows:
NAME OF PROFESSIONAL GROUP: ___________________________________________________
LOCATION OF MEETING, EXHIBITION, PERFORMANCE, OR COMPETITION: _____________________________________________________________________________________
DATES OF TRAVEL: ____________________ MODE OF TRAVEL: _________________________
ANTICIPATED EXPENSES: Transportation: $__________  Lodging: $_________  Meals $_________  
Other (specify): $_______________________________________________________________________
TOTAL REQUESTED: $__________

BUDGET PURPOSE NUMBER (This number is needed for transfer of funds to your department.  Please contact your department secretary or the individual in charge of the department budget to obtain this number.):_________________
APPLICANT’S SIGNATURE: _____________________________________ DATE: ______________
Attach (1) a catalog or program providing details about your work that will be exhibited or performed and (2) copies of relevant correspondence documenting the competitive nature of the process by which it was selected by your professional group.

APPROVED: ___________________________ FUNDS COMMITTED: __________ DATE: _______
_________________________________  

(Department Chair Signature)

________________________________  

(School or College Dean Signature)

*URCA Associates are not eligible for SRA Travel Funds. Students from departments already receiving SRA Fund money for student travel are not eligible.
