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Alumni Small Travel Assistance Program
2015-2016 

Application Form
Before completing this application form, students must read the Alumni Small Travel Assistance Program Information sheet carefully.
Student Information: (please print clearly)

Last Name:

First Name:

Email:

Telephone:

Exchange Program & Year:
Currently residing in Azerbaijan? Yes___ No___

How did you hear about Alumni Small Travel Assistance Program?
Project Information: 

Provide a brief description of the program (duration, purpose, organization/university/company and the event/conference/training/seminar you wish to attend (no more 300 words):
	


Describe your educational goals and/or objectives for participating in the international program/conference/training
	


Dates of planned participation in international program/conference: (can select multiple semesters):

Project Location (City, Country):
If you will be in more than one location, please list them here:

Proposal Summary: (In 500 words or less, please summarize the nature of your project and its relation to your studies/work) 
	


Budget Proposal:

Please complete the table(s) below for itemized expenses you will incur as a part of your project.

Flights: Flight expenses should be reasonable and verifiable (economy class fares only).

	Price
	Travel Date
	Round-Trips Only:

Return Date?
	Originating City/State
	Arrival City/Country
	Where was price found?(Name of website ,travel agency,etc)

	$
	
	
	
	
	

	$
	
	
	
	
	

	$
	
	
	
	
	


Other Travel Expenses: Expenses such as lodging, meals, or other transportation costs can be submitted for funding consideration if your project requires the expenditures and the cost is reasonable. 

	Price
	Detailed Description and Purpose of Expense
	Where was price found?(name of website, travel agency,etc)

	$
	
	

	$
	
	

	$
	
	

	$
	
	


Other Sources of Funding:  If you have applied for or received any other funding for this project, please list here.

	Amount
	Source of Funding
	Applied for or Received?

	$
	
	

	$
	
	

	$
	
	


TOTAL FUNDING AMOUNT REQUESTED FOR THE PROGRAM:  $ ____

I verify that the project information provided above is accurate and the expenses I am submitting for funding consideration are reasonable and necessary for my Program: 

Student Signature (name):                                                                                    Date: 

You will be notified by e‐mail whether you have been selected to receive an award for travel.

