






Old Dominion University
Graduate Student Travel Award  

Student Checklist  

�… Within one (1) week of returning from conference, submit �–�Š�‡���ˆ�‘�Ž�Ž�‘�™�‹�•�‰���„�›���‡�•�ƒ�‹�Ž����
�ƒ�–�–�ƒ�…�Š�•�‡�•�–���–�‘�����‡�„�„�‹�‡��Woodell���ƒ�–�������������”�ƒ�˜�‡�Ž�7�‘�†�—�ä�‡�†�—�ä 

�… Summary Report�ã�������•�‡�æ�’�ƒ�‰�‡�á���•�‹�•�‰�Ž�‡�æ�•�’�ƒ�…�‡�†���”�‡�’�‘�”�–���‹�†�‡�•�–�‹�ˆ�›�‹�•�‰���ƒ�•�†���†�‡�•�…�”�‹�„�‹�•�‰���u���’�‘�‹�•�–�•
���������������Ž�‡�ƒ�”�•�‡�†���ƒ�–���–�Š�‡���…�‘�•�ˆ�‡�”�‡�•�…�‡�ä
�… Receipts for which you will be reimbursed �—�’���–�‘���H�{�v�v��to include: 

�� Flight/train/rental car  receipt���–�Š�ƒ�–���‹�•�…�Ž�—�†�‡�•���‹�–�‹�•�‡�”�ƒ�”�›���ƒ�•�†���’�ƒ�›�•�‡�•�–���‹�•�ˆ�‘�”�•�ƒ�–�‹�‘�•
�� Gas receipts for rental car used for roundtrip transportation to city of conference
�� All �‘�”�‹�‰�‹�•�ƒ�Ž boarding passes�â���‹�ˆ���—�•�‹�•�‰���‡�Ž�‡�…�–�”�‘�•�‹�…���’�ƒ�•�•�‡�•�á���‡�•�ƒ�‹�Ž���ƒ���•�…�”�‡�‡�•���•�Š�‘�–�ä
�� Conference registration fee receipt

��
��otel receipt �����•�…�Ž�—�†�‡ names of others sharing hotel room if applicable.��
���ˆ���†�”�‹�˜�‹�•�‰���›�‘�—�”���’�‡�”�•�‘�•�ƒ�Ž���…�ƒ�”�á���›�‘�—���™�‹�Ž�Ž���„�‡���”�‡�‹�•�„�—�”�•�‡�†���„�ƒ�•�‡�†���‘�•���ƒ���•�‹�Ž�‡�ƒ�‰�‡���”�ƒ�–�‡���–�Š�ƒ�–���…�‘�˜�‡�”�•��
�‰�ƒ�•���ƒ�•�†���™�‡�ƒ�”���ƒ�•�†���–�‡�ƒ�”���‘�•���›�‘�—�”���…�ƒ�”�ä�����ˆ���ƒ�•�‘�–�Š�‡�”���’�‡�”�•�‘�•���”�‹�†�‡�•���™�‹�–�Š���›�‘�—���ƒ�•�†���•�Š�ƒ�”�‡�•���–�Š�‡���‰�ƒ�•��
�‡�š�’�‡�•�•�‡�á���›�‘�—���™�‹�Ž�Ž���„�‡���‡�š�’�‡�…�–�‡�†���–�‘���”�‡�‹�•�„�—�”�•�‡���–�Š�‡���”�‹�†�‡�”���ˆ�‘�”���–�Š�‡�‹�”���…�‘�•�–�”�‹�„�—�–�‹�‘�•�ä
���ˆ���”�‡�…�‡�‹�’�–�•���†�‘���•�‘�–���”�‡�ˆ�Ž�‡�…�–���”�‡�“�—�‹�”�‡�†���‹�•�ˆ�‘�”�•�ƒ�–�‹�‘�•�á���›�‘�—���•�ƒ�›���„�‡���ƒ�•�•�‡�†���–�‘���•�—�„�•�‹�–���›�‘�—�”���…�”�‡�†�‹�–��
�…�ƒ�”�†���•�–�ƒ�–�‡�•�‡�•�– �–�Š�ƒ�–���”�‡�ˆ�Ž�‡�…�–�•���–�Š�‡���…�Š�ƒ�”�‰�‡�ä��
���›�’�‡��of and last 4 digits of credit car�†�•���—�•�‡�†���ˆ�‘�”���’�ƒ�›�•�‡�•�–�•���‹�ˆ���•�‘�–���‹�•�†�‹�…�ƒ�–�‡�†���‘�•���”�‡�…�‡�‹�’�–�•�ä

��

Read Guidelines �–�‘���‡�•�•�—�”�‡���›�‘�—���•�—�„�•�‹�–���ƒ�Ž�Ž���”�‡�“�—�‹�”�‡�†���†�‘�…�—�•�‡�•�–�•�ä
Complete �ƒpplication �ˆorm���‹�•�����†�‘�„�‡�����…�”�‘�„�ƒ�–�������ä�������’�’�Ž�‹�…�ƒ�–�‹�‘�•�•���…�‘�•�’�Ž�‡�–�‡�†���‹�•���‘�–�Š�‡�”���’�”�‘�‰�”�ƒ�•�•���™�‹�Ž�Ž��
�„�‡���…�‘�”�”�—�’�–�‡�†���†�—�”�‹�•�‰���–�”�ƒ�•�•�•�‹�•�•�‹�‘�•�ä�������’�’�Ž�‹�…�ƒ�–�‹�‘�•���‹�•���†�‡�•�‹�‰�•�‡�†���–�‘���ƒ�Ž�Ž�‘�™���›�‘�—���–�‘���”�‡�–�—�”�•���–�‘���…�‘�•�’�Ž�‡�–�‡�ä��
Prepare Vita�����‡�•�—�•�‡��(���–�–�ƒ�…�Š���–�‘���‡�æ�•�ƒ�‹�Ž���™�‹�–�Š���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•). 
���„�–�ƒ�‹�•���’�”�‘�‘�ˆ���‘�ˆ���‹�•�˜�‹�–�ƒ�–�‹�‘�•���‹�ˆ���’�”�‡�•�‡�•�–�‹�•�‰���‘�”���’�‡�”�ˆ�‘�”�•�‹�•�‰�������–�–�ƒ�…�Š���–�‘���‡�æ�•�ƒ�‹�Ž���™�‹�–�Š���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•�ä��

���„�–�ƒ�‹�•�������������’�’�”�‘�˜�ƒ�Ž���‹�ˆ���ƒ�’�’�Ž�‹�…�ƒ�„�Ž�‡�ä���������–�–�ƒ�…�Š���–�‘���‡�•�ƒ�‹�Ž���™�‹�–�Š���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•�ä��

��

��



 

Old Dominion University 

Graduate Student Travel A ward 
Application 

APPLY EARLY AS FUNDS DEPLETE QUICKLY! 
Deadline: Minimum of 30 Days Prior to Travel 

���ƒ�–�‡���ƒ�•�†���‹�•�…�‘�•�’�Ž�‡�–�‡���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•�•���™�‹�Ž�Ž���„�‡���†�‡�•�‹�‡�†���™�‹�–�Š���������‡�š�…�‡�’�–�‹�‘�•�á���™�‹�Ž�Ž���•�‘�–��
�„�‡���”�‡�˜�‹�‡�™�‡�†���ƒ�•�†���…�ƒ�•�•�‘�–���„�‡���”�‡�•�—�„�•�‹�–�–�‡�†�è

Name: ___________________________________  ___________________________________ 
_______________ 

      Last       First Middle Initial  

                                      
Local Address: _____________________________________________________�4�4�4�4�4�4�4�4�4�4�4_____�4�4�4�4�4�4�4��

���–�”�‡�‡�–�� ���‹�–�› ���–�ƒ�–�‡ �������‹�’

ODU E-Mail:  _______________________________________ 

Cell Phone: ______________________________ Local Phone: _____________________________ 

UIN: _______________________________ 

Credit Hours Currently Enrolled:  _______ 

Credit Hours Enrolled Semester of Travel : _______ 

Expected Date of Graduation:  _____________________ Current GPA: _____________ 

Major: __________________________________�4�4�4�4�4�4�4�4�4�4�4�4�4�4�4�4�4_ Dept: _�4�4�4�4�4�4�4�4�4�4�4�4�4______________________________ 

College:___________________________________________________________ 

Degree Level:   

�… Master’s  

�… Specialist 

�… Doctoral 

Advisor:  ______________________________ Office Phone: _________________________ 

Advisor Email:  ________________________________ 



Name of Conference (�•�‘���ƒ�…�”�‘�•�›�•�•):  _____________________________________________________________________ 

Location of Conference ( city/state): ______________________________________________________________________ 

Conference Website: __________________________________________________________________��

Sponsored by (professional organization—�•�‘���ƒ�…�”�‘�•�›�•�•): 

________________________________________________________________________ 

Dates of Conference: __________________________________ 

Date of Departure: ________________________ Date of Return: ________________________ 

Type of Conference:  

�… International  

�… National  

�… Regional  

�… State 

�… Local  

�… Other (please specify): ____________________________________________________ 

Indicate type of activities in which you will engage: 

�… Panel Presentation 

�… Paper Presentation 

�… Poster Presentation 

�… Artistic Performance 

�… Artistic Demonstration 

�… Other (Please specify): __________________________________ 

�… Attending Only  

Title of presentation/performance/demonstration:   

________________________________________________________________________________________ 

Does your project involve human subjects, animals, or bio-safety hazards? 

�… Yes (If checked yes, approved IRB must be submitted���™�‹�–�Š���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•.) 

�… No 





Justification Essay 
(Be specific)  

1. Provide a concise description of your presentation/performance/exhibition/�…�‘�•�†�—�…�–�‡�†
research, its��relationship to your �‰�‘�ƒ�Ž�• and the valu�‡���‹�•�’�‘�”�–�ƒ�•�…�‡ of its application���–�‘���–�Š�‡��
�™�‘�”�Ž�†���ƒ�–���Ž�ƒ�”�‰�‡�ä�� A copy��or portion of the abstract��is not acceptable. If attending only, 
address the relationship of��attending the conference to���–�Š�‡���†�‡�˜�‡�Ž�‘�’�•�‡�•�–���ƒ�•�†���ƒ�’�’�Ž�‹�…�ƒ�–�‹�‘�•��
�‘�ˆ���›�‘�—�”����research.

2. What do you hope to accomplish professionally and personally from presenting at or
attending this conference?

a. Professionally

b. Personally



b. What do you hope to contribute to your discipline �„�›���’�”�‡�•�‡�•�–�‹�•�‰���ƒ�–���‘�” attending this conference?

SIGNATURE OF AGREEMENT 

By my digital signature in the spaces below, I affirm that I have truthfully completed this 
application as accurately and completely as possible. I also accept and acknowledge all conditions 
of the award for which I am applying and acknowledge that I must meet all conditions of eligibility, 
including required enrollment, in order to receive an award from the Graduate Student Travel 
Fund. I understand that if I do���•�‘�– attend the conference after vendor payments have been made 
(barring an emergency out of my control), I will be held responsible for reimbursing the University 
for the prepaid amounts. If payment has noTw (ut of)Tj
-0.h Tw 1 [6(8fith.02300.508 (der)]TJ
-0.096 Tw ( d)Tj
-ayy27h6etT of)TjTTw ( d)Tj
-af



Old Dominion University  
Graduate Student Travel Award 

Student Responsibilities & E xpected Conduct 
I have read the guidelines for and understand the requirements associated with requesting and 
receiving the Graduate Student Travel Award and will follow all departmental and university 
policies and p




