
	
	

CERTIFICATE STUDENT TRAVEL GRANT 
Application Form 

 
OVERVIEW 

 
Travel grants are available to students enrolled in the MBC Certificate Program to fund travel related to 
research and conference participation. We typically approve no more than $1000 per request.  The lifetime 
maximum for students is $3000.  Exceptional circumstances will be considered. 
 
INSTRUCTIONS FOR SUBMISSION 

 
PART 1:  BEFORE YOU TRAVEL: 

• Complete all fields in Part 1 of this form. 
• Estimate expenses to the best of your ability.   
• Leave Part 2 BLANK. 
• Submit your application to CMBC@EMORY.EDU  
• Your application will be reviewed and approved provisionally or declined.   

 
PART 2:  AFTER YOU TRAVEL: 

• Complete all fields in Part 2 of this form. (Please use the same file submitted with Part 1). 
• Attach receipts for actual costs of all anticipated expenses. 
• Summarize use of travel funding and the benefit of this travel to your certificate experience and/or 

primary degree.   
• RESUBMIT your fully completed application to CMBC@EMORY.EDU 
• Funds will be released once the expense record and outcome statement are received. 

 
PART ONE:  BEFORE YOU TRAVEL 

 
CONTACT INFORMATION 

 

Student Name:    Click here to enter text. 

Student ID:     Click here to enter text. 

Student Program:   Click here to enter text. 

Contact email:    Click here to enter text. 

Contact phone:    Click here to enter text. 

mailto:CMBC@EMORY.EDU
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ADVISOR:    Click here to enter text. 

SIGNATURE:    _______________________________ 

  

FUNDING PURPOSE 

 

I am requesting up to $1000 for the following use(s): 

 Conference Presentation 

 Conference Attendance 

 Field research or other travel (describe) 

___________________________________ 

  

FUNDING DESCRIPTON: 

 

Conference Name:     Click here to enter text. 

Conference Location:     Click here to enter text. 

Conference Dates:     Click here to enter text. 

Please describe the use of funding briefly but thoroughly. What do you hope to gain from this conference?  
How is it an interdisciplinary experience?  How will funds be used?   
 
 Click here to enter text. 
 
ANTICIPATED EXPENSES: 

 

Indicate anticipated expenses and tally: 

Date Expense Type Amount 

   

   

   

   

   



	
	

   

   

   

 

TOTAL FUNDS REQUESTED: $ ______________________ 

PART TWO:  AFTER YOU TRAVEL 

 

FINAL EXPENSES: 

 

List final expenses anticipated above.  Attach receipts for each expense. 

Date Expense Type Amount 

   

   

   

   

   

   

   

   

 

TOTAL FUNDS INVESTED: $ ______________________ 

ACTIVITY SUMMARY: 

 

Please describe your travel experience. What did you gain from this conference?  What benefits did your 
travel provide to your certificate experience or primary degree and professional development? 
 
 Click here to enter text. 
 



	
	
PAYMENT METHOD 

 

 Check      Checks are processed in 5-7 business days 

  Direct Deposit   ACH FORM REQUIRED.  Funds available as soon as processed. 

 

FOR CMBC USE ONLY 

 

PART 1: 

 Approved    Anticipated Amount:  $ Click here to enter text.  

 Denied  Comments:      Click here to enter text. 

 

PART 2: 

 Approved     Final  Amount: $  Click	here	to	enter	text. 

 Denied  Comments:  Click here to enter text. 

 Completed  Payment Request: Click	here	to	enter	text. Date: Click	here	to	enter	text.  

 


