Department of English

University of Minnesota

GRADUATE STUDENT TRAVEL FELLOWSHIP REQUEST
NAME: ______________________________________________________________________    

ADDRESS:___________________________________________________________________

_____________________________________________________________________________

PHONE : (DAY) ________________________(EVE)__________________________________

STUDENT ID#:________________________________________________________________

EVENT: ______________________________________________________________________

CITY:________________________________________________________________________

PAPER/SECTIONTITLE:________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

DATE DEPARTING: ____________________RETURNING:_________________________

WILL YOU BE ON UNIVERSITY PAYROLL AT THE TIME OF REIMBURSEMENT? ______

AIRFARE: ____________________________________________________________________

MILEAGE:____________________________________________________________________

HOTEL: ______________________________________________________________________

TAXI/RENTAL CAR:___________________________________________________________

CONFERENCE FEE:__________________________________________________________

TOTAL EXPENSE:_____________________________________________________________

_____________________________________________________________________________Approved 
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