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INTERNATIONAL CONFERENCE STUDENT SUPPORT AWARD

APPLICATION
PART I (To be completed by the student.)
Date submitted: Name:
Campus Address Expected Graduation Date:
Home phone: Work phone:
Email address: Student Identification Number/UID:
College: Department: Degree Program:

Name of International Conference:

Location of International Conference (City and Country):

Title of Presentation:

International Conference Registration Fee: US $ Date of Conference:

Select One: __ 1% Application (Pre-candidacy Doctoral or Masters) 2" Application (Post-candidacy Doctoral)

Student Statement
Please discuss briefly the value of your participation in this international conference to your academic and
professional advancement (150 words maximum).

Student Signature:
(Your signature indicates acceptance of the Award Guidelines found on the Graduate School website and verifies
that all the information is complete and accurate. Incomplete applications will not be considered for funding.)

PART 11 (To be completed by department Director of Graduate Studies or Chair.)

Endorsement of the student’s application by the Director of Graduate Studies or Chair
(An application will be considered incomplete without this endorsement.)

Name: Title:

Signature:

Email Address: Office Phone:

Dept. FRS Account for Award: Dept. Business Mngr. Name:
Dept. Business Mngr. Email Address: Office Phone:

Submit the completed application by email (rkotzker@umd.edu ) or campus mail to:
Ms. Robyn Kotzker, The Graduate School, International Conference Student Support Award, 2125 Lee Building
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