[image: image1.emf]Health Professional Student Council Travel Grant Application


For office use only

	Action
	Date
	Budget Item 
	Grant Amount
	Initial
	Number

	   ___Approved               ___Deny/Ineligible
	
	
	
	
	


Step 1 – Determination of Eligibility

Please initial next to each line to indicate your compliance and understanding.

___ 1)
I am seeking a health professional degree.  Please check the appropriate box: 

	 √
	 
	 √
	 
	 √
	 
	 √
	 

	 
	AHS, Masters
	 
	DDS/PhD
	 
	MPH
	 
	PharmD

	 
	AHS, PhD
	 
	MD
	 
	Nursing, BS
	 
	PharmD/PhD

	 
	AHS, Undergrad
	 
	MD/PhD
	 
	Nursing, Masters
	 
	PhD in PH

	 
	DDS
	 
	MD/MPH
	 
	Nursing, PhD
	 
	 


If you feel that your degree should be represented here and is not, then write the college in which you are enrolled and the degree you are seeking and HPSC will determine your eligibility.  If you cannot check this line, you must apply to GSC graduate student council email@uic.edu.

___ 2)
This is the only Travel Grant I am potentially receiving from HPSC or GSC this fiscal year (July 1 to June 30)

___ 3)
I am applying for my Travel Grant within the appropriate period. (the last day of your travel falls within the quarter in which you are applying)



   
Please circle the appropriate quarter:

	Quarter 1
	June 1 - August 31
	Due September 7

	Quarter 2
	September 1 - November 30
	Due December 7

	Quarter 3
	December 1 - February 28
	Due March 7

	Quarter 4 (Students not graduating)
	March 1 – April 30
	Due May 7

	Quarter 4 (Student graduating)
	March 1 – May 31
	Due May 7



Due to fiscal year budget deadlines, no applications can be considered if received on or after Jun 1.
___ 4)
I can check one of the following:
	 √
	SELECT REASON FOR ATTENDANCE
	DOCUMENTATION REQUIRED:

	 
	 
	 

	 
	 
	Proof of conference attendance PLUS:

	 
	 
	 

	 
	Presenter of Authored Research, Scholarly Work or Poster
	Copy of authored abstract + proof of acceptance

	 
	 
	 

	 
	Official Organization Delegate
	Signed letter of support from organization advisor

	 
	 
	 

	 
	National Officer Candidate
	Copy of official ballot + advisor signature

	 
	 
	 

	 
	Away Rotation/Externship Student
	 Signed document validating rotation + preceptor contact information

	 
	 
	 

	 
	Contributory Work/Conference Attendee
	 No additional documentation

	 
	 
	 


If you are able to initial all four numbered lines, then you are eligible to apply for an HPSC Travel Grant.  If you have any questions regarding your eligibility, you are encouraged to consult the HPSC or email HPSC at hpscgrants@gmail.com.  All applications are to be submitted via e-mail to hpscgrants@gmail.com. No paper applications will be accepted.

Step 2 – Enter Personal and Travel Information
Please Type – handwritten applications are ineligible for funding.  You must fill in all blank areas or your application will be incomplete and ineligible for funding.

	Name:
	
	College(s) and Department:
	

	UIN:
	
	Degree(s) Sought:
	

	Email:
	
	Telephone:
	

	Preferred Mailing Address:

(complete address)
	

	Advisor Name, Department & Mail Code:
	

	Event Name:

(no acronyms)
	

	Event Dates:

(start & end dates)
	

	Event Location: 

(city &state)
	

	Title of Presentation:
	

	Author(s) of Presentation:
	


Step 3 – Estimate Your Travel Budget
	I am traveling by:

(You must check one)
	( Air
( Car


( Other


 # of miles: ______
Specify
	Amount

(If none write 0)

	
	
	
 @ $.445 per mile
	1
	$

	Lodging:
	No. of nights:
	Cost per night:   $
	2
	$

	Food:
	No. of Days
	Multiply by $32 (per day)
	3
	$

	Registration Fee:
	$
	4
	$

	Other:

(If none, write “0”)
	$
	5
	$

	
	
	
	TOTAL EXPENSES:

(add lines 1 through 5)
	6
	$


Step 4 – Calculate Your Other Sources of Funding
	Funding provided by YOUR Graduate/Professional  College:

(You must check one)
	( Did not apply

Reason:_____
	  ( Pending  

	( Funded
                 for $_____
	Amount

(If none write 0. If pending use amt requested)

	
	
	( Denied

    funding
	( No funds

    available
	
	7
	$



	Are you receiving funding from any department?
	( Yes     ( No     ( Pending
	8
	$

	Are you receiving funding from your advisor?
	( Yes     ( No
	9
	$

	Are you receiving funding from any other sources?

Do not take HPSC into account.
	( Yes (specify: _________ )

( No
	10
	$

	
	
	
	TOTAL FUNDING:

(add lines 7 through 10)
	11
	$


Step 5 – Calculate Your Travel Grant
	Total Estimated Travel Budget (line 6 from page 2)
	12
	$

	Total Funding from Other Sources (line 11 from page 2)
	13
	$

	Remaining Estimated Expenses (subtract line 13 from line 12)
	14
	$

	TOTAL AMOUNT REQUESTED (line 14 or $300, whichever is less)


Do not ask for more than you will be able to provide legitimate receipts for after the application is reviewed.  Receipts will be necessary to receive reimbursements.  DO NOT TURN RECEIPTS IN to HPSC!   Only the person on the receipt will be reimbursed.
	15
	$




Step 6 – Provide Acknowledgement of Departmental Support

Please read carefully.  You must fill every blank space or your application will be ineligible for funding.

The student named in this application is currently enrolled in the department of ______________ in the College of _________________________ at UIC, pursuing the degree of_____________.  The student will participate at the following event and will be participating for the reason stated in Step 1.

	Event Title

(no acronyms)
	

	Event Location

(city &state)
	

	Event Dates
(start & end dates)
	


The “Estimated Travel Budget” and “Total Funding from Other Sources” described in this application are reasonable and fully disclosed to the best of our knowledge.




Signature

Printed Name

Date

	Applicant’s Advisor
	
	
	

	Department Head or Dean of Students
	
	
	


Note: Two different signatures are required above.  If you cannot comply, please contact the HPSC prior to applying.

Step 7 – Sign Your Application
All the information in this application is complete to the best of my knowledge and I agree my eligibility is ultimately determined by HPSC.  I understand that falsification of information will result in the rescinding of my grant as well as appropriate disciplinary action.  Further, I understand that the amount of funds provided via the HPSC Travel Grant is dependent on both the number of applicants per quarter and criteria set forth by the HPSC and that approval of an application does not guarantee an allocation of $300.00.  If awarded a grant, I will provide all appropriate receipts to the UIC Dean of Students Office in the time allotted by the HPSC.
Applicant Signature: _______________________________________ Date: ________________
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