ICS Student Travel Fund Application
Please fillin all fields below with as much detail as possible. Questions?

icsstudentawards@colorado.edu
Name:

Home Department:

Phone:

Email:

Requirements and Eligibility
e Enrolled in and actively making progress in ICS Certificate Program or have already received certificate.
If so, date received:
e Completed Issues and Methods in Cognitive Science (Date):
e Have exhausted all other possible resources for funding.
e The proposed travel is interdisciplinary in nature.

Name of Conference:

Location of Conference (city, state):

Date(s) of Conference:

Role: [] Presenting a paper [_| Presenting a poster [] Attending only

If presenting has your paper or poster: [] Been accepted [] Awaiting response

Title of Paper/Poster:
Author(s):
Estimated Travel Expenses

Flight: $
Registration: $

Accommodation: $
Other: 3
Total: $

Other Sources of Funding (If no amount is indicated, explain why)
Graduate School: $

Department: $
Research Grant: ¢

Total (expenses minus funding): ¢

Advisor Information

Name:
Department:

Email:

Signature: Date:
Application Checklist
Please include the following with your application:

= Application form

= Explanation of how attendance at this conference is interdisciplinary
= Description of your research if presenting (< 200 words)

= Additional Information (if needed)

| understand that any funds granted by the ICS student organization may be used only to reimburse
expenses directly related to attendance of the above-mentioned conference. | certify that | meet the ICS
membership eligibility requirements as indicated above

Signature: Date:
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