C2D Travel Grant Application Form
Select each response field to enter your information.
	Field
	Response

	Last name
	Enter response

	First name
	Enter response

	V-number
	Enter response

	Email
	Enter response

	School/College
	Enter response

	Department
	Enter response

	Degree program
	Enter response

	Program name
	Enter response

	Postdoc (Y/N)
	Enter response

	Advisor/Mentor
	Enter response

	Advisor/Mentor email
	Enter response

	Fiscal coordinator name
	Enter response

	Fiscal coordinator email
	Enter response

	Presentation Title
	Enter response

	Name of the conference
	Enter response

	Location of the conference
	Enter response

	Total budget requested (up to $500)
	Enter response

	Departure date
	Enter response

	Return date
	Enter response


Acknowledgment
The trainee is to confirm that the information in this application form is correct, and that errors in the application packet can lead to delays or denials of funding. The trainee understands that a completed Chrome River expense report must be submitted within 30 calendar days of trainee’s return from the conference in order for the funds to be processed. Reimbursement requests submitted after 30 days will not be processed.
	Field
	Response

	Trainee name
	Enter response

	Trainee signature
	Enter response

	Trainee signature date
	Enter response

	Advisor name
	Enter response

	Advisor signature
	Enter response

	Advisor signature date
	Enter response



