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School of Education Travel Grant Opportunity 

Academic Year Fall 2007-Spring 2008

The School of Education recognizes that a well-rounded graduate student’s education often requires students to present at conferences and seminars not on the Berkeley campus of UC Berkeley; so the School of Education is making funds available in Spring 2008 to help fund students’ travel needs to conferences outside of the Bay Area.  The travel grants are retroactive to the Fall 2007 semester, and travel must commence prior to the end of July 2008.

Awards of up to $300 will be considered for first presenters, and up to $200 for second presenters. 

Requirements:  Applications are due to Karen Sullivan on, or before Friday, February 29, 2008. The application form must be submitted.  If you seek reimbursement for travel prior to this date, please submit the application along with a copy of the e-mail confirmation, or copy of the confirmation letter. Upon requesting a travel grant, the following items must be turned in to Karen Sullivan, Fellowships Coordination – 1609 Tolman Hall: 

· Completed application 

· Copy of e-mail confirmation or copy of confirmation letter

· NO EMAIL OR FAXED FORMS WILL BE ACCEPTED

Notes:  

Travel Grant Applications will be considered on a first come, first served basis, so please submit your application and supporting documents on or before, Friday, February 29, 2008.

Travel Funds Application – Graduate School of Education







**Application due on or before Feb. 29, 2008

CONFERENCE INFORMATION -   (Please Type)

Conference Title:______________________________________________________

Conference Date(s):____________________________________________________

Departure Date________________     ___________________

(_____Presenter

(_____
_______________________________________________________________________






Title of Paper 

STUDENT INFORMATION

Student’s Name________________________________________________________________________






                              Student’s Signature


______________________________________________________________________________________

Department/Program





SID

______________________________________________________________________________________

Student’s Address/City/Zip

______________________________________________________________________________________

Phone Number

______________________________________________________________________________________

e-mail address (REQUIRED)

FACULTY ADVISOR INFORMATION






*

Faculty’s Advisor’s Name



Faculty Advisor’s Signature






*

Department





Phone or e-mail

1609 Tolman Hall -  MC 1670    School of Education  University of  California, Berkeley    Berkeley, California 94720 – 1670    Phone (510) 643-1720  Fax (510) 642-4808

