Lyell L. Bussell
Memorial Graduate Fund

Student Information

Name:

Address: e-mail;

Program: Department:
O MA. [ Counseling Psychology
0 Ed.s. [0 Educational Leadership
0 Ed.D. [0 Educational Psychology
O Ph.D. [J Educational Studies
[0 Elementary Education
O Special Education
Faculty Sponsor:
Have you previously received support from the Lyell Bussell Fund: 1 Yes ] No

If so, indicate the type(s) of support and semester(s) it was granted:

Type Term Dollar Amount

(For Office Use Only)

Committee Action:
Requested: $

Awarded: $ Approve Deny

Date:




Lyell L. Bussell Memorial Graduate Fund
Application for Travel
for Presentations at Professional Meetings

Presentation Title or Topic:

Meeting at which presentation will be made:

Date: Location:

Type of Meeting: [ State ] Regional I National

Brief description of this presentation and the contribution of this activity to your graduate study.

Summary of all travel expenses associated with this presentation (please attach to this
application).

Total Bussell Funds Requested: $

Statement of Faculty Recommendation and Support:

Faculty Signature: Date:

| understand that accompanying this application | need documentation verifying my
expenses for which Bussell funds are being requested and a one-page summary/abstract
explaining the presentation.

Applicant Signature: Date:
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