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Application for Travel Funds
	Unit Affiliation:       

	Name:        
Email:       
	Travel Dates:        

	Conference Name:         
Destination:       

	List of authors (underline presenting author):
Copy of abstract must be provided

     
	Poster      FORMCHECKBOX 
       Oral Presentation      FORMCHECKBOX 


	Justification of trip:       

	Cost of trip:       
	Amount Requested:       

	Supervisor/Institution will provide matching funds :                                   FORMCHECKBOX 
          
Other possible sources of funding have been explored:                            FORMCHECKBOX 


	I agree to acknowledge financial support from the Centre for Host-Parasite Interactions on any publications arising from research initiated as a result of Centre travel support.

	Student/PDF:       
	Signature:
	Date:       

	Supervisor:       
	Signature:
	Date:       



