THE COLLEGE OF

WOOSTER

Request for Conference Funding

Please complete this form, obtain your advisegsaiure, and return to Karen Parthemore and tiyg Hduse.

Name Banbaiu
Major Exddiless
Name of Advisor sCfaar

Name of Conference

Dates/ Location of Conference

Project/ Presentation Title

Format: Oral___ Poster Other (explain)

Brief Description of Presentation:

Please itemize your proposed costs (travel, lodgiagference fees):

If | receive funding, | voluntarily elect to attetioe Conference named above. In signing this prpbkereby
specifically release the College from any and lalines of liability of any sort or causes of actiom my part.

Student Signature

Advisor Signature

Office for Undergraduate Research -The Lilly House, 1452 Beall Ave., Wooster, OH 44691 - 330-263-2428 - FAX 330-263-2432



