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Veterinary Graduate Student Association 
 Travel Grant Application 
 

Personal Information 
Name  Degrees Held  

UFID   Email  

Department Degree Pursued Anticipated Graduation Date 
   

Major Professor 1  Major Professor 2 (optional) 
Name  Name  

Email  Email  

 
 
VGSA Membership Involvement 
Years as a Member Officer Positions Served (if applicable) 
  

Please describe your VGSA involvement:  
General body meeting and semester social attendance, participation, social media interaction, etc. 
 

Have you been awarded a VGSA 
travel/publication grant this year? 

Proposed Date of Presentation to VGSA Student Body 
 

 □ Yes 
 □ No 
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Event Information 
Event Name  

Location 
(city, state, country) 

 Event Date   

Conference website  

Research Conference 
or Professional 
Development Training 

□ Research Conference   
□ Professional Development Training 

Presentation Information (only fill if you’re presenting research) 

Presentation related to 
dissertation or thesis 
work directly:  

□ Yes 
□ No 
   If not, explain: _____________________________________ 

Presentation Type □ Poster 
□ Oral  
□ Others: __________________________________________ 

Presentation Title  

Author List  

Abstract 
 

 

Professional Development (only fill if you’re not presenting research)  
Describe purpose, what you intend to gain from the experience, and other applicable benefits 
of this opportunity 
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Estimated Budget 
Travel Costs  Have you applied for other funding? 

GSC travel grant, college or major professor funding 
□ Transportation: _______________ 
□ Lodging: ____________________ 
□ Food: ______________________ 
□ Registration Fees: ____________ 
□ Others: _____________________ 
 

□ Yes  
    Name of Source: ________________________ 
    Award Status: __________________________ 
□ No 

Need Explanation 
 

 
 
Please have this completed form signed by 
Research Supervisor (Signature)  Research Supervisor Name (Printed) Date 
   

Applicant (Signature)  Applicant Name (Printed) Date 
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