Faculty of Education

Faculty of Education
Post-Doctoral Fellows Conference Travel Grant
Application Form

Applicant’s family name:

Applicant’s given name:

Dates of Employment:

Applicant’s Affiliated Department:

Total vears of appointment:

3

3

Year of current appointment:

Applicant’s email:

Applicant’s phone:

Social Insurance Number:

Current mailing address:

Conference name:

Conference date:

Conference location:

Name of paper, workshop or poster session:

| have received a travel grant from the OGPR in the current year of

Yes[ ] No [ ]

my post-doc term:

If yes, please state value:

Budget

Accommodation
Conference registration
Meals

Incidental travel expenses

moow>»

Transportation (airfare, booking fees, etc.)

& B B B P

Total (DO NOT exceed $ limits*) $
*as stipulated in the terms of reference

| enclose: M

abstract of my paper
or outline of my poster
or outline of my workshop

email / letter of invitation confirming

my first authorship of a presentation at a

scholarly conference/program
documentation & a letter of support
confirming my post-doc appointment

travel expense claim form
& original receipts

L]

L]

[]
[]

To be completed by sponsoring faculty member

The applicant is first author on the paper/poster/workshop named above:

Yes [ ] No []

Signatures

Applicant (print) Sighature Date
Sponsoring Faculty Member (print) | Signature Date
Department Head (print) Signature Date

2015/06/01 OGPR - Faculty of Education
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