
	
  

	
  
                             

Application	
  for	
  a	
  Travel	
  and	
  Research	
  Award	
  
Please	
  fill	
  out	
  and	
  return	
  with	
  required	
  documents	
  to	
  the	
  Department	
  of	
  Indigenous	
  Studies	
  by	
  the	
  date	
  
specified	
  in	
  the	
  Terms	
  of	
  Reference.	
  
	
  
APPLICANT	
  INFORMATION	
  
First	
  Name	
  
	
  

Surname	
  

Student	
  Number	
  	
  
	
  

Email	
   Phone	
  

Department	
  	
  
	
  

Degree/Year	
  

	
  
I	
  am	
  applying	
  for	
  funding	
  to	
  support	
  my:	
  
☐	
  Travel	
  to	
  present	
  research	
  paper/poster	
  at	
  a	
  conference	
  (Attach	
  conference	
  	
  
	
  	
  	
  	
  proposal	
  and	
  letter	
  of	
  acceptance).	
  
☐	
  Travel	
  to	
  attend	
  a	
  conference	
  (attach	
  letter	
  explaining	
  purpose	
  and	
  relevance	
  of	
  	
  
	
  	
  	
  	
  	
  	
  conference	
  for	
  professional	
  development).	
  
☐	
  Travel	
  to	
  conduct	
  research	
  –	
  GRADUATE	
  STUDENTS	
  ONLY	
  –	
  (Attach	
  letter	
  explaining	
  purpose	
  and	
  
relevance	
  of	
  travel).	
  	
  
Title	
  of	
  Research	
  
	
  
	
  
Name	
  of	
  Conference/Event	
  
	
  
Destination	
  	
  
	
  

Dates	
   Estimated	
  cost	
  of	
  travel	
  

Further	
  details	
  of	
  costs	
  (airfare,	
  registration	
  fees,	
  accommodation).	
  Please	
  attach	
  detailed	
  list.	
  
	
  
	
  
	
  
I	
  declare	
  all	
  information	
  provided	
  by	
  me	
  to	
  be	
  true	
  and	
  agree	
  to	
  abide	
  by	
  the	
  Terms	
  of	
  Reference	
  of	
  the	
  
Travel	
  and	
  Research	
  Award	
  if	
  this	
  application	
  is	
  approved.	
  	
  
Signature	
  of	
  Student	
  	
  
	
  

Date	
  	
  

	
  
	
  
	
  



	
  
USASK	
  DEPARTMENT/FACULTY	
  	
  (DEPARTMENT	
  USE	
  ONLY)	
  
Recommendation	
  of	
  Senior	
  Supervisor	
  or	
  Faculty	
  Member	
  [Statement	
  in	
  support	
  of	
  applicant’s	
  travel]	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Recommendation	
  of	
  Department	
  
Applicant	
  is:	
  	
  ☐	
  	
  Recommended	
  for	
  award	
  at	
  $	
  _______________________	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ☐	
  	
  Not	
  recommended	
  
	
  
Signature	
  of	
  Department	
  Chair	
  or	
  equivalent	
  Faculty	
  Representative	
  	
  
	
  
Name	
  
	
  

Signature	
   Date	
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