: JUNE ROCKWELL LEVY FOUNDATION

Brown

" “ DIVISION OF BIOLOGY AND MEDICINE CONFERENCE TRAVEL AWARD
APPLICATION FOR FUNDING

Campus Box G-A217  Phone: 863-3281 Fax: 863-2660 e-mail: tracey cronin@brown.edu

Date: BANNER ID #:
Student Name:
Graduate Program: Student Entry Year:

INFORMATION ABOUT PROPOSED RESEARCH TRAVEL (ALSO ATTACH YOUR PROPOSAL
SIGNED BY YOUR MENTOR) :

Name of Venue (Conference, Seminar, Course, etc) :

Location: Dates:

Estimated costs - (Be sure to include conference registration, travel, hotel, meals — a breakdown
of costs should be attached.)

Total estimated cost of Trip:

Program Contribution:

Mentor Contribution:

Other Contribution:
(Funds from other sources such as professional societies, etc)

Requested amount from LEVY TRAVEL AWARD FUND:

THIS APPLICATION MUST BE FILED WITH THE OFFICE OF GRADUATE & POSTDOCTORAL
STUDIES BY THE LEVY TRAVEL AWARD POSTED DEADLINES (8/1,12/1, and 3/1) AND MUST BE
ACCOMPANIED BY THE REQUIRED STUDENT AND MENTOR PROPOSAL. RETURN BY E-
MAIL FAX, OR CAMPUS MAIL TO APPROPRIATE ADDRESSES LISTED ABOVE. YOU SHOULD
CONTACT THE OFFICE TO BE SURE THAT YOUR APPLICATION HAS BEEN RECEIVED.

Student Signature Date

Director of Graduate Study Date

Office for Graduate & Postdoctoral Studies Date


mailto:tracey_cronin@brown.edu

