Graduate Student Organization (GSO) Travel Award Guidelines
Purpose: GSO Travel Awards are available to graduate nursing students at UIC College of Nursing who are actively participating in or attending an academic or professional training/workshop/meeting/conference/away clinical rotation.

Supporting Amount: GSO will support 14 qualified applicants. Awards of up to $200 will be available for each qualified applicant. The award may be used for reimbursement of transportation, lodging, and/or registration fees.

Deadline for application submission: Departure dates must be between January 11 - May 15, 2011. No reimbursements can be made after June 1, 2011.

Eligibility: The applicant must be currently enrolled in a graduate degree program at UIC College of Nursing. Applicants may only receive one GSO Travel Award per academic year.

Application Process: 

· Please fill out the attached application electronically by January 7, 2011. 

· Attach the completed application to an e-mail to the GSO Treasurer (dkozak2@uic.edu). Please make the subject of your e-mail “GSO Travel Award Application”.
· Approved applicants will receive an e-mail notification from the treasurer with further instructions on how to receive your reimbursement by January 14, 2011. 
· Please be aware that if you receive the award, you will have to provide original receipts in person to the Office of the Dean of Students (East Campus). The Office accepts receipts Monday-Thursday between 10 a.m. - 12 p.m. or 2 p.m. - 4 p.m. only.
GSO is not liable for any losses or delays caused by incomplete delivery.

· 
APPLICATION FOR GRADUATE STUDENT ORGANIZATION (GSO) TRAVEL AWARD


Graduate Student Organization


UIC College of Nursing


845 S. Damen Avenue, 11th Floor (M/C 802)


Chicago, IL 60612


http://www2.uic.edu/stud_orgs/gso.con





APPLICANT INFORMATION


Name: ___________________________________	Date: ��������������___________________________________


UIN Number:______________    E-mail: _______________________Phone: ________________________


Mailing Address: ________________________________________________________________________


Degree Program & Department: ___________________________________________________________


         International students, please check here.








TRAVEL INFORMATION


Funding being requested for: 	  Conference/meeting registration/away clinical rotation      


Transportation (please specify mode, and mileage if travel is by car):  ___________________________________________________________


      				  Hotel (Number of nights, cost per night) __________________________





Conference Name & Topic: _________________________________________________________________


Conference location (city, state, country): _____________________________________________________


Conference dates (must be between January 11 - May 15, 2011): __________________________________


Other sources of funding & amount (received or applied for): ______________________________________





EXPENSES   Only fill out the row(s) that are relevant to your award request. Award amount will not exceed $200)


�
Estimated/Actual Cost�
Amount requested from GSO (maximum award is $200)�
�
Transportation�
�
�
�
Hotel�
�
�
�
Registration�
�
�
�
Additional Grant Funding�
�
�
�
Total�
�
�
�






Signature of applicant ___________________________________	Date: ________________________


Typing your name here will be considered an E-signature. Your signature indicates that you have read and understand the GSO travel award guidelines set forth by GSO. Your signature also indicates that you have answered all of the questions on this application truthfully and to the best of your knowledge. Failure to do so will automatically disqualify your application from consideration for the award.





FOR GSO USE ONLY


Date received: _____________ Amount Authorized:_______________ Signature of Treasurer: ___________________








