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College of Health Sciences

Graduate Enhancement Funds

Travel Award 

The Graduate Enhancement Funds subsidize activities that promote the scholarship of students enrolled in the College of Health Sciences graduate programs.  Requested funds should contribute directly to the collection, analysis, or reporting of empirical data

The main purpose of the College of Health Sciences Travel Award is to advance the completion of graduate degrees by supporting graduate student travel to conferences to present research or scholarly activities geared towards the completion of a thesis or dissertation. The student must be the first author of the podium presentation or poster and should present it at the conference.

Awards will not exceed $500 (five hundred dollars). Early application is encouraged, since funds are limited.

As part of the award, you are expected to present your paper or discuss your poster at the “Healthy Exchanges” research meeting after your return to Campus.

You must apply to the Graduate Studies Department requesting funds for travel to the conference. The application form is attached as a separate file: Graduate Studies Application for Travel Funding.pdf

Note: Funds for travel needed to collect data to complete a thesis or dissertation should be requested using the Research Award Application.  

Travel Award Application Instructions

An original hardcopy application form signed by student, the advisor, and the IHS program director, with all attachments should be delivered to Ms. Daniela Lerma, Assistant to the Dean (HSN Room 368-M) by or before 5:00 PM on or before the 15th of February, June, or October. All awarded travel funds should be spent or encumbered by August 1, of the academic fiscal year. Allocated funds should be spent in accordance with the dates delineated in the submitted timeline.
The application package should include:

A. The Travel Award Application Form is in the next page—read it carefully before signing it! 
Both, the Main Advisor and the Department Chair /Director must sign the application
B.  Abstract of the presentation 

C. The conference announcement

D. Letter of invitation to participate or acceptance of poster or podium presentation from the Conference organizers

E. Copy of the application to the Graduate studies requesting funds for travel to the conference 

F. Letter of support from main faculty advisor 
G. A one-page networking plan stating how attending the conference will increase your contacts with others in the field for future placement in a graduate program, or post-graduate or tenure-track position. Your main advisor can help you in contacting other researchers that will be at the conference and suggesting sessions that you should attend. (A Word file with suggestions is attached as a separate file).   

H. Detailed budget (An Excel form with instructions is attached as a separate file). Round your budget items to the nearest dollar amount. Obtain the correct per-diem amount from the main advisor departmental administrative assistant 
H. Budget justification – justify the need for each of the budget item

College of Health Sciences

Graduate Enhancement Funds

Travel Award Application

	Student name:
	Department/ Program School

	Faculty Main Advisor Name:
	

	Dissertation/Thesis Title: 

	Degree Objective:

	Estimated graduation date: 

	How will the travel expedite the completion of your thesis or dissertation? 150 words or less. 




Checklist:

 FORMCHECKBOX 
 Abstract or description of presentation with citations 
 FORMCHECKBOX 
 The Conference announcement

 FORMCHECKBOX 
 Letter of invitation or acceptance from the Conference organizers
 FORMCHECKBOX 
 A one page – networking plan

 FORMCHECKBOX 
 Request to Graduate School for funding
 FORMCHECKBOX 
 Faculty main advisor support letter
 FORMCHECKBOX 
 Detailed budget
 FORMCHECKBOX 
 Budget justification

Note: The application will be returned to the student without review, if any of the aforementioned elements of the proposal are missing

If this request is granted, I understand that my acceptance obligates me to:

· Use Corporate Travel Planner (CTP), Toll Free: 1-866-366-1142 for all air travel and car rentals using the least expensive carrier and rental agency. 
· Present the conference paper or poster during a CHS “The Healthy Exchange” research meeting after my return to the UTEP Campus.
· Completed the Travel Request Form (Travel Request Form.xls) and have the Department Chair sign it, and take it to the HSN receptionist, Alice Garcia (HSN 368). Have all expenditures backed up by receipts, including boarding passes for all portions of the trip. Obtain approval from main advisor for all submitted receipts prior to reimbursement request. Print the attached hotel tax-exempt.pdf file, sign and date it, and present it to the hotel when registering. If paid, hotel taxes will not be reimbursed.
_______________________________________
    ____________     _________________
__________________
Student Signature 


        Date  
e-mail address

phone number

________________________________________
     __________       _________________
___________________
Faculty Research Main Advisor Signature   Date    
e-mail address
      
phone extension
________________________________________
     ___________       _________________
___________________
Chair or Program Director Signature
         Date    
e-mail address
      
phone extension
Form revised on May 2013

