


FORM 001 – University of Manitoba CGSA:       Travel Grant Application Form 

 

Personal Information: 

 

 
Event:   _______

Dates of event:_______    _______ 
 

Oral presentation  Poster presentation  Other (explain below) 
 

 
 
 

Supervisor signature:__________________                    Date: _________________________

 

 
 
CGSA funding is not guaranteed, all applicants must have volunteered for a CGSA event or initiative within 
the last twelve months. Furthermore, each applicant in a given term will be ranked by their need and the 
significance of their proposed trip. Oral presentations will take precedence over poster presenters, travel for 
purposes not described by these categories will be considered on an individual case basis. Funding amounts will 
be dependant on the funding available. Travel support will be issued by check upon the applicants return. 

 
 
 
________________________________________________________________________________ 
For Internal Use Only: 
 
National travel (max. $150)        

 
International travel (max. $300) 

Paid:  $   
 

Approval from CGSA representative: 
 
 
 
 
 

Please attach documentation 

 

proof of attendance and budget. 

Have you applied for a CGSA Travel Grant Before?    No    Yes.  If so, when? __________ 
 
Purpose of your attendance 

 

Approval and guarantee of support (non-monetary) from

Name (last, first):   ___________________________________________ 
 
University of Manitoba Email:   ___________________________________________ 
 
Mailing Address: _________________________________________________________________
 
Travel Location:   ______ 

       

Signature:   ____________________________                 Date:   __________________________

joey
Typewritten text
Please list CGSA Volunteering: ______________________________________________________



FORM 001 – University of Manitoba CGSA Conference Grant Application 
 

TRAVEL BUDGET (Mandatory) 
 

 

Expenses Amount $ (CAD) 

  

Hotel/Accommodation  

Air Fare  

Registration Fee  

Taxi/Bus  

Food (Total, conference days only)  

Poster Fee  

Other (Please specify) - 

  

  

  

Total  

 
 
 
 

 

Resources Amount $ (CAD) 

  

Faculty of Graduate Studies  

Supervisor  

Department  

Faculty  

GSA - 

Other  

  

Total  

 
 
Total Deficit:  
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