
Graduate Programs
School of Communications and Theater

Temple University

Application for Conference Travel Award

To the student: Use this form to apply for an award of financial support for travel and lodging expenses
related to your participation in an academic conference. Submit a separate form for each conference you
have attended or will attend. Attach original documentation/receipts for your participation and expenses
and submit the completed form and attachments to: SCT Graduate Office, 344 Annenberg Hall, Temple
University, Philadelphia, Pennsylvania 19122.

Name:_________________________S.S. #: _____________________Date: _________

Conference Participation:
(Attach documentation, e.g., from conference program)

Full name of conference: _________________________________________________

Dates of conference: _____________________________________________________

Type(s) of participation:
___ Presenter and author or co-author of a reviewed paper
___ Non presenter and author or co-author of a reviewed paper
___ Invited panelist or discussant for a session
___ Moderator or chair of a session
___ Film Festival/Conference
___ Other: ____________________________________________________________

Title(s) of paper(s)/panel(s)/film(s): ________________________________________

_____________________________________________________________________

_____________________________________________________________________

Expenses:
(List your travel and lodging expenses in the space below and attach original copies of receipts for
each expense listed; be sure to total the expenses.)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Student advisor signature: _____________________________Date: _____________

Faculty decision: ___________Approved _______________Disapproved

Program Director signature: ___________________________Date: _____________


