
SCHOOL OF CHEMISTRY 
 

T R A V E L   G R A N T   A P P L I C A T I O N 
 
 

Name .........................................................................  PG / Postdoc / Staff 
 
Supervisor ................................................................................................ 
 
Name of Conference .................................................................................. 
 
Location ................................................................................................... 
 
Date of Conference .................................................................................... 
 
Registration fee .............................................. 
 
Cost of travel ................................................. 
 
Other expenses ............................................... 
 
Presenting poster or paper? .............................. 
 
Amount applied for ......................................... 
(see circular for details of sums available) 
 
After consideration one copy of this application will be returned to the 
applicant indicating approval or rejection. 
 
Application approved ....................................... 
 
Application rejected ......................................... 
 
Amount granted ............................................. 
 
Return the completed form to P. Lightfoot, Room 328. 
 
Please see accompanying sheet for details of how to apply. 
 
 
Signature of applicant ................................... Date of application ................ 
 
Signature of Supervisor ................................................ 


