
WINTHROP-KING GRADUATE CONFERENCE TRAVEL SUPPORT 

APPLICATION 

 

NAME OF APPLICANT: ___________________________________________________ 

NAME OF MAJOR PROFESSOR: ___________________________________________ 

PROGRAM OF STUDY:____________________________________________________ 

CONFERENCE NAME, DATES AND LOCATION: ____________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

 

COMMENTS OF MAJOR PROFESSOR, detailing and assessing likely benefits of 

proposed travel: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SIGNATURE OF MAJOR PROFESSOR  DATE   

 


