
Graduate College

Dissertation Travel Grant Budget Worksheet

PROPOSED DATES 

(To/From)

PROPOSED 

DESTINATIONS

PROPOSED 

AMOUNT
SOURCE FOR ESTIMATES

ACTUAL AMOUNT 

SPENT

TRAVEL*

Destination #1:

Destination #2:

*Receipts are required for round-trip transportation and all approved "Other Expenses".  Non-travel expenses including equipment, supplies, participant incentives and 

photocopies are not allowed.

For Department Use Only (for 12% Contribution)   CFOAPAL:___-_________-__________-_________-_________

Required Immunizations

Total:

Destination #2:

MEALS

Total:

Total:

Destination #2:

Other Expenses*:

CISI Insurance

Total:

LODGING

Destination #1

UIN: 

DEPARTMENT: 

TOTAL AMOUNT REQUESTED:

Destination #1

VISA/ResearchPermit/EntryPass

NAME: 

E-MAIL ADDRESS: 

TYPES OF 

TRANSPORTATION


