UNIVERSITY OF PENNSYLVANIA

Department of Psychology

Request for Graduate Student Financial Research Support
This form must be submitted PRIOR to making the trip. If you submit reimbursement form at the end of the trip, please include this form with the rest of the materials.

Part A – Student’s Section

Student’s Name  
__________________________________
Date: _______________

Clinical Program: 
Yes _____
No _____
Purpose of request: 
Research related
_______
Travel related

_______

Is this request for summer activity?

Yes _____
No _____
IF REQUESTING TRAVEL: Name of conference/ meeting (include purpose of trip, title of paper/ topic to be presented and attach program if available) ____________________________________________________________________
_____________________________________________________________________________
Destination:
_____________________

Dates of Trip:
 _____________________

Budget       (Please be as specific as possible)

Transportation: 

air ___; train ___; car ___
$ __________
Lodging:






$ __________

Estimated other expenses (taxis, meals, registration, etc.):
$ __________
_____________________________________

$ __________

Have you applied for other available travel funds?   

Yes ____ No ____

How much did you request?
$ ___________

How much was awarded?
$ ___________

IF REQUESTING RESEARCH FUNDS: 
(Note: Before requesting departmental funds for research related expense and travel, please be sure to apply to SASgov Travel grant, SAS Travel Subvention Request Fund or GAPSA Research Students Travel fund. Amount requested from the department should be only the additional amount required for travel request.)
Title of Research:
___________________________________________________________
Project period:
___________________________________________________________
Budget (Please be as specific as possible)
Subject fees: _____  subjects x _____ hours x $_____/hour =    $ ___________


Estimated other expenses:

__________________________________________________   $ ___________

Please attach one paragraph description of the project as well as a description of approximately how the funds will be expended.
Part B – Advisor’s Section

Advisor’s Name: (please print) _________________________________________

_____ Because of insufficient grant funds, can only cover $ _________ of 
requested amount.

_____ No current grant relevant to proposed research (that is, proposed research will not be cited in progress report of grant, nor will grant be acknowledged in publications based solely on this research).

Advisor’s signature: ___________________________

Date:_________________

-----------------------------------------------------------------------------------------------------------------------------
For Administrative Staff use only

Approved:
Yes ________

No _________




Approved by________________
Amount approved:
$ ________________
Not approved: Not eligible/ reached maximum allowance/ other: _____________
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