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Full Name
	Last (Surname)

	First

	M.I.


	

Academic
Institution


	Name of Academic Institution


	
	Curriculum/Field of Study

	Degree Sought (BS, MS,PhD)

	Expected Grad. Date
 

	Mailing Address
Select One  
Home  ☐  
Academic Institution  ☐   
	Street Address

	Dept or Apt
 

	
	City

	State
 
	Post Code
     
	Country
 

	Contact
Information
	Phone
 
	E-mail
     

	QUALIFICATION

	Are you a full-time student?  YES  ☐    NO  ☐
	Will you make a presentation?  YES ☐ NO  ☐

	Are you otherwise employed?  YES  ☐ NO  ☐  If yes, how?           

	FACULTY ADVISOR

	Full Name
	Last (Surname)
     
	First
     
	M.I.
     

	

Mailing Address
	Street Address
     
	Department
     

	
	City
     
	County
     
	Post Code
     
	Country
     

	Contact
 Information
	Phone
     
	E-mail
     

	CERTIFICATION & SUPPORT

	I Certify this
information is true
	Student Signature
	Date
     

	I support this
Application
	Faculty Advisor Signature
	Date
     

	TRAVEL ESTIMATE

	Traveling from: (Town or City, County)
         

	Cost Est. (£)



STUDENT TRAVEL SUPPORT APPLICATION

· Travel support is available for full-time students only
· Support is to cover travel expenses only (air, rail, bus, taxi…, meals and registration are excluded)
· Support will be limited to travel receipts of £30 minimum up to £150 maximum 
· Submit this application by 25 July 2013 via e-mail attachment to tina@kidger.com 
· Reimbursement by check will follow the meeting based on travel receipts submitted at or following the meeting

