COLLEGE OF HEALTH AND HUMAN
SCIENCES STUDENT TRAVEL AWARDS

Student Name: | |

Wildcat ID: | |

K-State Email: | |

Phone Number: | |

Please select one
[ ] Undergraduate Student [] Graduate Student

Degree Program
in Health and |
Human Sciences

If applicable, please provide faculty mentor name:

Amount being requested from HHS: | |

Amount being provided by Faculty mentor: | |

Amount being provided by Department (required): | |

Letter/email of support from Department Head sent to Dr. Shawna Jordan (jordan@k-state.edu)

Date submitted:

Is this an international conference?

|:| Yes
|:| No

Name of Conference/Event: | |

Event Location (City, State,

Country): | |

Start Date | |

End Date | |



jgdavis
Underline
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