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A p p l i c a t i o n  f o r  S t u d e n t  Tr a v e l  F u n d i n g  S u p p o r t

The Pritzker School of Medicine encourages students to enhance and enrich their traditional education by pursuing leadership opportunities

outside of our school. Opportunities may include presenting an abstract or poster at a conference or by representing Pritzker as an elected offi-

cer at a regional or national conference. Although the general allocation will not cover the entire travel expense and program fees, our goal

to provide funding relief to as many students as possible.

Event: 

Student Role at Event:

Dates of Event: 

Outline of Estimated Expenses Sources of Alternative Funding

• Conference Registration Fee: • Faculty Mentor:

• Transportation: • Department Sponsor:

• Lodging: • Personal Funds:

• Audio/Visual/Printing: 

Total Funding Requested:

Signature of Student:

Date Submitted: 

Please return this completed form to Pritzker School of Medicine, BSLC 104, for review and approval.


