
 
 

 
 
 

Graduate Student Travel Grant Form 
 
Traveler's Information 
 
International____________  Domestic____________ 
 
Last Name:__________________________________ First Name:____________________________ Middle Initial:_____ 
 
Mailing Address:____________________________________________________________________________________  
 
City:__________________________________________________________ Zip:_________________________________ 
 
Email Address:______________________________________  Phone:_________________________________________ 
 
Title of Conference or Lecture:_________________________________________________________________________ 
 
Travel Dates:_______________________________________________________________________________________ 
 
Destination and Reason for Travel:______________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
       
List all Expenses:____________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
If another department/organization is reimbursing you for any of the above expenses, please provide: 
 
Department/Organization Name:_______________________________________________________________________ 
 
Amount of Reimbursement Received/To Be Received: $____________________________________________________ 
 
Graduate Travel Grant Approved by:___________________________________________ Date:_____________________ 
 
Amount Approved: $____________________ 
 
 
Please submit all itemized receipts with your form to Myrna Ortiz, Administration & Fellowship Coordinator, via email at 
ortiz@humnet.ucla.edu . 
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