
	Name:
	 	
	EMPL ID:
	#	
	Date:
	 	

	Email:
	 	
	
	Phone #:
	 	


Describe your itinerary including airport. If your arrival/departure airport is not the closest facility to the meeting venue, please attach a justification including travel plan between the airport and the conference or meeting.
	Departure City &
Airport Code:
	
	Date:
	Arrival City &
Airport Code:
	
	Date:

	Return Trip Departure
City & Airport Code:
	
	Date:
	Arrival:
	
	Date

	Conference Full
Name (not acronym) :
	_

	Conference Dates:
	_

	Projected Expenses
	
	
	Anticipated Cost
	DBDS Maximum

	Registration Fees _
	
	$_
	
	$
	

	Tutorials _
	$_
	$

	Travel (airfare, auto) _
	$_
	$

	Lodging _
	$_
	$

	Meals _
	$_
	$

	Incidentals _
	$_
	$

	Other Transportation _
	$_
	$

	TOTAL Anticipated COST _
	$_
	$

	What have you submitted to this conference?
Talk / Paper / Poster / Other (Specify.)
	Has it been accepted? (YES, NO, PENDING)

	Title of
submission:
	

	A)  Contact
	
	Reason:
	

	B)  Contact
	
	Reason:
	

	List source(s) of support by account name
	PTA/ Account number
	Total Dollar Amount or % Support

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	



1) DBDS Approval signature: 	 Date: 	
Print Name: - 	

2) Secondary Account Approval: 	 Date: 	
Print Name: - 	

Student Request for Travel Biomedical Data Science


3) Tertiary Account Approval: 	 Date: 	
Print Name: -	
