GSA Travel Fellowship Application
Revised 09/03/2025
Important Information:
To encourage student participation in professional societies and scientific meetings, the
Graduate Student Association (GSA) provides travel fellowships. The purpose of these fellowships is to aid students who otherwise would be unable to attend the meeting without incurring financial hardship. Due to the limited supply of funds, only students who will be presenting papers or posters are eligible for reimbursement. In addition, a student may receive only one fellowship per academic year (July-June- see below).
Any student submitting an application must be a member of an active department in the GSA. If your department does not have representation at the GSA meetings, applications will be denied. Because of the numbers of application received by the GSA, an award is not guaranteed, and the amount of the award may vary. While the maximum award is $400.00, in many cases the award may be less. If a student has other sources of funding, it will not preclude receiving aid from the GSA, but the GSA recommends not depending on its support, if possible. Student’s are eligible for a maximum of three awards total during their time as a graduate student, once you receive three GSA travel fellowship awards you will no longer be eligible.
The application must be completed and signed by the appropriate authorities. Any incomplete or unsigned applications will not be considered for funding. Since the fellowship is intended to support students who will experience financial hardship by attending a meeting, expenses such as food, lodging, transportation to and from the meeting, and registration fees are reimbursable. Rental cars, except in rare cases, are generally not considered necessary for attendance at a scientific meeting. The GSA reserves the right to award fellowships as it deems necessary. All decisions are final. Completed applications may be submitted electronically to the GSA Treasurer (umb.gsa.treasurer@gmail.com) no later than midnight on the due date.
DEADLINES FOR SUBMISSION:
Travel Period:                                    Fellowship applications must be submitted by EOD on:
1st Quarter – July through September 		May 31
2nd Quarter – October through December 		August 31
3rd Quarter – January through March 		November 30
4th Quarter – April through June 		February 28


Applicant Information
(Please print legibly or type)

Name: ________________________________________________________________________
Department: ___________________________________________________________________
School: _______________________________________________________________________
Home Address: _________________________________________________________________
  _________________________________________________________________
Home Phone Number: ___________________________________________________________
Campus Address: _______________________________________________________________
Campus Phone Number: _________________________________________________________
E-mail Address: ________________________________________________________________
Advisor's Name: ________________________________________________________________
Advisor's E-mail Address: ________________________________________________________

Name of Meeting: ______________________________________________________________
Date of Meeting: _______________________________________________________________
Location of Meeting: ____________________________________________________________
Your Current Academic Year* ex: 1st, 5th:____________________________________________
*If you are applying for the 1st quarter travel period, put the year you will be during the 1st quarter travel period. Ex: if you are filling this out in May when you are a 2nd year, you will be a 3rd year by the time the 1st quarter travel period occurs, so put that you are a 3rd year student.

Circle One: 	Oral Presentation 	Poster Presentation

Applicant Information Continued
(Please print legibly or type)

How many GSA travel fellowship awards have you received so far: ______________________
The purpose of these awards are to assist students who would have to pay out-of-pocket if they do not receive the award, NOT where your lab or mentor will pay for the expenses if the award is not received. 
Briefly (3-5 sentences) explain how selection for this award will help support you and without this award you will be unable to attend the meeting without incurring financial hardship, meeting the above purpose for these awards: ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Please attach a copy of the abstract for the presentation.
Please attach a current CV including all scientific meetings attended.


Reimbursement Information
(Please print legibly or type)
Requirements:
1. All expenses, including those that the GSA is not being requested to reimburse, must be listed.
2. Any expenses that the GSA is being requested to reimburse must have original receipts attached when you submit for reimbursement if selected, so please keep these! If no receipt is attached, the item will not be reimbursed.
3. Both the applicant and the applicant's GSA representative must sign below.
Allowances:
1. Reimbursement for meals will not exceed $42.00 per day (receipts must be included)
2. If a private automobile is used, reimbursements will be provided at $0.50 per mile.

Please fill in completely, receipts will be needed if awarded.
	Date:
	
	
	
	
	
	
	
	Funded by other source? (Y/N)

	Registration fee:
	
	
	
	
	
	
	
	

	Breakfast:
	
	
	
	
	
	
	
	

	Lunch:
	
	
	
	
	
	
	
	

	Diner:
	
	
	
	
	
	
	
	

	Lodging:
	
	
	
	
	
	
	
	

	Taxi/Uber:
	
	
	
	
	
	
	
	

	Airfare:
	
	
	
	
	
	
	
	

	Car 
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	



Total: ____________
Amount funded from other sources*? ____________
*this could include funding from your lab, mentor, program, other travel 
awards, or any funding that will not be paid by you out-of-pocket.
GSA support requested? : ____________



__________________________ ________ 	__________________________ ________
Applicant Signature 	              Date             	       GSA Representative Signature   Date

				__________________________ 
	       					       GSA Representative Name (Print)   	
Funding Information
(Please print legibly or type)
A. To be completed by the student:
Important: If the meeting for which this application is submitted was not the only off campus meeting that the student has attended or will attend during the academic year (July-June), please list all other meetings that were or will be attended in that period. Attending more than one meeting per year will not preclude GSA funding for this meeting.
Name of Meeting (other than the one on this application) Dates of Attendance
1.
2.
3. 
B. To be completed by the advisor:
Please indicate below the amount of funding, if any, that is currently being provided to the student for meeting and travel expenses (e.g. $500.00 for airfare and hotel, $100.00 for registration):
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
Please explain below why you are unable to provide total funding for your student's travel expenses:
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
I also confirm that the student named above attended the meeting of ______________________________________
___________________________ (Name of meeting), and that s/he participated in the presentation of____________ _____________________________________________________________________________________________
_______________________________________________________________________________(Title of abstract).
Grant information of advisor:
Please list all grants held by this advisor. This includes DRIF awards. Petitions will not be considered until this information is filled out accurately and completely. Total dollar amount refers to total direct cost (not per year) awarded by granting institution. If more room is needed, please attach pages.
Grant/Granting Institution		Start Date		End Date	Total Dollar Amount
1.
2.
3.
4. 
Funding Information, continued
(Please print legibly or type)
C. To be completed by a departmental administrator or other departmental authority:
Please indicate below the amount of funding, if any, that is currently being provided by the department to the student for meeting and travel expenses (e.g. $500.00 for airfare and hotel, $100.00 for registration).
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
D. Signatures
The undersigned confirm that all information herein is true, complete, and accurate to the best of the applicant's, advisor's, and administrator's knowledge.

Signature of Graduate Student: ____________________________ Date: ____________
Signature of Student’s Advisor: ____________________________ Date: ____________
Signature of Administrator: _______________________________ Date: ____________
Departmental Administrator (Print): ________________________________________

4

