
 

   

 
To be completed by the student: 

 
  

 

   

 

 

 

       

 

 

  

 

Name of event/conference: 

Departure date: 

Return date: 

Location of conference (city/state or country): 

Primary mode of transportation:  

Reason for attending conference: 

 
 
 
 
 

 

 

 

 
 
 
 
 

First and Last Name:

Student Information

       

 

Academic Program:

TAP Student:

Advisor/Co-advisor Name(s):

Number of semesters completed in current degree program:

GPA:

Travel Information

   

 

   

  

  
  
  
 
 
 
   

April 1 - June 30
January 1 - March 31
October 1 - December 31
July 1 - September 30
Travel Dates

March 10
 
 

June 10
Request Deadline

 ticPleplllffleas

and will only serve as a reimbursement of actual expenses. Students are limited to receiving funding 
Attaching the abstract and/or acceptance letter is encouraged, if applicable. Awards are needs-based 
funding, the student must be presenting research at a regional, national, or international conference. 
Horticulture may submit an application, but preference will be given to Horticulture majors. To receive 
may apply to receive travel funding by completing this form. Undergraduate students with a minor in 
Undergraduate or graduate students enrolled in the Horticulture program at the University of Georgia 

  

Below are the deadlines for submitting an application:

Student Travel Grant Application

   Student Email:

ASHS, advisor, etc.) is encouraged. Please note that partial requests may be awarded.
once per academic year with a maximum award of $1,000. Matching funds (from Graduate School, 

September 10
December 10

https://grad.uga.edu/funding/travel-grants/
https://ashs.org/page/TravelGrant


 
 

 
 

 

To be completed by the advisor:

 

 

Justification of Need 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

Student Signature: ______________________________________________________ 

 
 

  

 
 

Date: ______________ 

Please describe the financial needs of the student: 

Advisor/Co-advisor Signature:  ______________________________________________________

Planned Expenses 

  

  

    

  

   

Match Amount ($) 

Meals ($)

Lodging  ($)

Transportation  ($)

Other  (please  specify)  ($)

Total Requested  ($)

Justification  of  expenses:
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