
Prospective Student Travel Grant Application 
Department requesting grant: _____________________________________________ 

Contact person_____________________________    

Phone _____________________________ 

e-mail _____________________________

Student Name:   ________________________________ 

Has this student applied? ___  yes   ___no       Has this student been admitted?  ___  yes   ___ no 

What program is the student applying to? _____  

Where is the student traveling from? (city and state) __________________________________ 

Approximate Date(s) of campus visit __________________________________________________ 

Why do you want this student to visit campus? 

Requested Grant from RGSO (max $600)  ____   Department/PI match amount ___________ 

Total Budget: 

Department Head Endorsement: 

I support this proposal and understand that if the Prospective Graduate Student Travel Grant is 
approved, the department will be responsible for underwriting $_____________ of the cost. 

_____________________________________ __________________________________ 

Department Head Name Department Head Signature 
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