
Professional Development Support Award Application 

Graduate Student Name:  ______________________________________________________________  

Year in Program ________  

Passed prelims? Yes      No      If yes, provide date: ________ Admitted to candidacy? Yes      No 

Title of program/activity:  _______________________________________________________________  

Program (travel) start date: ____________________ |  Program (travel) end date: __________________ 

Brief description of program to be attended (if additional space is needed, please include an attachment): 

Brief explanation of how this will enhance professional development and job market prospects.  (if additional
space is needed, please include an attachment): 

Approximate total cost of attendance: $ ________________  

Other sources of funding (please list sources and amounts):  __________________________________  

___________________________________________________________________________________ 

Amount of funding requested from Professional Development Support Award: $ ____________ 

Have you previously received a Professional Development Support Award?     Yes     No 

If so, how much (total)? __________________  and when? ____________________________________ 

Please attach: 
• Itemized budget
• Current CV 

_______________________________     __________   _____________________________ _______ 
Graduate Student Signature           Date Advisor Date 
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