
 
 

Student Request for Travel Funds 
Student Information 
Name (as on Govt ID): _______________________________________________________________ ID#: _________________________ 

Email: _________________________________________________________ Phone (on travel day): ______________________________ 

Home address: _______________________________________________________________________________________________ 

Registration Information 
Name of Event: ________________________________________________ Dates: _________________________________________ 

Participation: ________________________________________________ Location: ________________________________________ 

Website: ___________________________________________________ Registration Fee: __________________________________ 

Website Login/Password: ________________________________________ Membership #: ________________________________ 

Special Requests (meal preferences, banquets, etc.): ____________________________________________________________________________ 

Transportation Information 
Estimated Transportation Fee: ___________________________________________________________________________________ 

Departure date/Flight #: ______________________________________Arrival date/Flight #: ________________________________ 

Frequent Flyer #: _____________________________________ Date of Birth: _____________________________________________ 

Passport #/Expiration Date/Country of Origin (FOREIGN TRAVEL ONLY): __________________________________________________________ 

Hotel Information 
Estimated Lodging Fee: ___________________________ Check-in/Check-out Dates: _______________________________________ 

Hotel website: ________________________________________________________________________________________________ 

GRAND TOTAL Estimated Budget: _______________ 
 
Student Signature: ________________________________ _____________________________  Date: ___________ 
 
Advisor Signature: ________________________________ ______________________________  Date: ___________ 
----------------------------------------------------------------------------------------------------------------------------- 

Approved □  Declined □  Amount: ___________ 
 

Director Signature: ________________________________ _____________________________  Date: ___________ 

Submit COMPLETED form to BRENNA PELLEGRINI for consideration, along with ENTIRE PAPER, and conference ACCEPTANCE LETTER.   
IST requires 30 DAYS NOTICE to approve travel reimbursement. 
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