Kentucky Wesleyan College

Application for Professional Travel Funds
Name: _________________________________________


Meeting:  _______________________________________
Meeting Dates & Location: _________________________
___ Presenting a paper    ___ Chairing a session   ___Attending

Title of presentation ______________________________

_____ Accepted       _____ Pending      _____ Anticipated

Do you have additional sources of funds for travel?  If so how much?_____   
From Whom?  
____Departmental funds ___  Faculty Professional Interests Committee
____ External Grant    ____Other (please indicate source)____________
Total Anticipated costs: 


Housing

  
   

Registration 



Travel 

   
   

Meals (per day)

   
   
Signature:_______________

Date: ___________ 

