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Graduate Student Association  
Faculty Sponsor Statement for Travel Grant Request  

 
If you have any questions please contact the GSA Travel Grant Committee directly: 
gsatravel@ucsc.edu 
 

***Please Type or Print Neatly*** 

 
Applicant's Name: ___________________________________________________________  
 
Sponsor's Name and Position: ___________________________________________  
Phone: _____________________________  
Relationship to Student (e.g., principal thesis advisor): _____________________________  
 
Is applicant in good academic standing and actively engaged in research?  

Yes  No 
 
Does she/he have any alternate/additional sources of travel funds (e.g. departmental funds, 
research grant, contract)?  

Yes  No 
If yes,  Please describe this/these source(s): 

____________________________________________________________________
____________________________________________________________________ 
What portion of the travel costs is covered by the funds described above: 
____________________________________________________________________ 

             
If applicant is attending a meeting, is she/he the presenter or first author of the paper to be 
presented at the meeting/conference?  

Yes  No 
 
If applicant is attending a meeting, please state briefly why you believe it is particularly 
beneficial for this student to attend the meeting. If applicant is requesting thesis related travel 
funds, please state how this trip will benefit her/his research:  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________  
 
 
Faculty Signature and Title: ____________________________________________________ 

           Date: _________________________ 
 
 

***Please return to applicant for submission to GSA*** 


