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	McNair Scholars Program



Request to Travel 

This form must be submitted to Laura 45 days prior to beginning travel date 

and approved by Dr. Fox before you make any travel plans. 

Scholar’s Name:                                                   Email address:                          
Date of Departure:    /   /      Time:   :     
Date of Return:    /   /      Time:   :   
Destination (City, State):                                                          
ONLY FILL IN THIS PART IF YOU ARE ATTENDING A CONFERENCE
Please attach conference information and tentative agenda.
Conference Name:                                                                                                                        
Presenting: Yes     No                      Poster Presentation       Oral Presentation
Presentation Title:                                                                                                                          
ONLY FILL IN THIS PART IF YOU ARE ATTENDING A GRAD SCHOOL VISIT

Graduate School Visit: Yes     No     

Name of Graduate School(s) use additional sheet if necessary:                                                     
                                                                                                                                                        
Graduate Program/Department:                                                                                                         
Name and Title of person(s) you will be meeting with:                                                                 
FILL OUT INFO. BELOW FOR EITHER CONFERENCE OR GRAD SCHOOL VISIT

Will you need lodging?   Yes        No      
Is there a conference hotel provided?  Yes        No       
If yes, then what hotel is it and how much is it per night?

Number of nights you will stay at the place of lodging?      
Is there a registration fee? Yes        No      
If yes, what is the fee?      

 FORMTEXT 
     

 FORMTEXT 
      (Attach a registration form)
Besides cost of meals, are there other expenses associated with the trip? 
Yes        No      

If yes, please list the other costs.  Please be as specific as possible. 

                                                                                                                                           

                                                                                                                                           
                                                                                                                                           
Received on    /   /   
Approved: Yes        No      
Student:             





Staff Assistant: 





Program Director: 
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