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Center for Comparative Medicine & Translational Research
TRAVEL GRANT APPLICATION
Section 1.  Principal Investigator Information

Name:       
Core Affiliation:       
Campus Address:       
Telephone Number:       
E-mail Address:       
Name of Presenting Author:       
Section 2.  Meeting Description

Name of Meeting:       
Date(s) of Meeting:       
Location of Meeting:       
Abstract Accepted For:  Poster Presentation        Oral Presentation       
Section 3.  Budget 

Total Amount Requested:        

Registration:          Hotel:          Airfare:         Other:       

Description of other costs: 
Section 4.  Accepted Abstract of Presentation (up to 1 page):

Section 5.  Abstract of project funded by CCMTR (up to 1 page):






