
Request for funding for Conference 
 
 

Name:  ________________________________________________________________________________ 

Year in Program:  ________________________________________________________________________ 

Name of Conference:  ____________________________________________________________________ 

Date of Conference:  _____________________________________________________________________ 

Place where Conference will be held: ________________________________________________________ 

Information about association presenting conference:  _________________________________________ 

______________________________________________________________________________________ 

Description of your presentation:  __________________________________________________________ 

______________________________________________________________________________________ 

 

 

Costs of Conference:  

Registration fee:  _____________________________________ 

Airfare:  ____________________________________________ 

Hotel:  _____________________________________________ 

Any other monetary needs (please state carefully what they are) _________________________________ 

______________________________________________________________________________________ 

Total requested: _____________________________________ 

**Please include any other supporting documentation 

 

Notes by Committee:  ____________________________________________________________________ 

______________________________________________________________________________________ 
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