Center for Research Excellence
Connections Student Travel Award
Signature Form

Student's Name:
Mentor's Name:

Department:

Academic Year:

Travel Destination:

Name of Conference / Event:

Date of Conference / Event:

This section to be completed and signed by the student, faculty mentor, and
the department chair indicating acknowledgment and approval of travel.

Student's signature:

Date signed:

Faculty mentor's signature:

Date signed:

Department chair's signature:

Date signed:
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