Department of Pathology, Immunology & Laboratory Medicine

College of Medicine

Travel Authorization for Graduate Students 

This is for IDP Funds

Traveler’s Name:   

_____________________________________________
Travel Location:

_____________________________________________
Name of Meeting:

_____________________________________________

Departure Date:


________________

Return Date:


________________

Advanced Concentration:
_____________________________________________

___ Oral presentation

___ Poster presentation
___ Attending

Please attach a copy of any submitted abstracts.

Submitted by:

_____________________________________________
Approved:

_____________________________________________
PI’s Project number:
_____________________________________________
Fiscal Contact:
_____________________________________________

Travel amounts are determined by the IDP Advanced Concentrations, and may vary.  

Funds may be used to pay for travel and meeting expenses, such as airfare, hotel, registration fees, and meals.

Please return the completed and signed form to Betty Douglas, P.O. Box 100275

                                                                                                                          August 2005


