PLEASE ENABLE MACROS FOR SPELL CHECK!

PRESENTER TRAVEL GRANT GUIDELINES

Funds support those who, on behalf of and under the name of St. Cloud State University, present their research or other scholarly papers at professional meetings and/or in panel discussions, conduct concerts, perform in recitals, perform in operas and theater, supervise recordings of their own works for recording sessions, present their own works of art at exhibitions or in other way present creative or scholarly efforts. Preference will be given to invited presentations and performances such as keynote speakers, featured artists, etc.

The intention of Presenter Travel Grant funds is to assist as many full-time permanent or temporary faculty and staff members as possible to offset professional travel expenses rather than provide full support to only a few individuals. Full-time status must be applicable both at the time of application and at the time of grant activity. These funds support expenses such as the cost of round trip transportation, regular (not late) registration fees up to $250 and lodging (maximum of three nights). Meals and associated field trips or special events are not eligible for support. The maximum amount available for a Presenter Travel Grant is $300 per award.

· Only one individual will be considered to present a co-authored paper. 

· If an honorarium is paid to the presenter or participant, the recipient must disclose the amount and purpose of the honorarium in the grant application. 

· Awards may be reduced if insufficient funds are available to fully support all approved applications within a given application round.

· Only one application from an individual will be considered per fiscal year. 

· Include documentation of expenses with the application. 

· Standard St. Cloud State University Business/Travel Expenses policies apply. 
· Reimbursement may be requested for the previous calendar year expenses. 
· Evidence of presentation or acceptance to present must be attached to the application.
· Original application and 10 copies are due to the Office of Sponsored Programs by 4:00 p.m. of the application deadline. 

PRESENTER TRAVEL GRANT APPLICATION
NAME:      



DATE:      
DEPARTMENT: 
     


AMOUNT REQUESTED: $     
TITLE OF PRESENTATION:        
CO-PRESENTERS, IF ANY:      
WILL YOU BE PAID AN HONORARIUM? IF SO, BY WHOM AND WHAT AMOUNT? 
     
NAME OF MEETING:      
LOCATION:      
DATES OF TRAVEL:      
BRIEF EXPLANATION OF THE PRESENTATION: 

     
WHAT IS THE BENEFIT TO YOUR CAREER, DEPARTMENT, COLLEGE, SCSU:

     
EVIDENCE OF PRESENTATION OR ACCEPTANCE TO PRESENT MUST BE ATTACHED TO THE APPLICATION.
EXPENSES:


Registration Fee (max. $250)
$     

Airfare



$     

Mileage:


$     

Lodging (max. 3 nights)

$     

Total (max. $300)

$     
If awarded, I agree to submit a one page report summary with the expense reimbursement forms.

________________________________________________
____________________________

Applicant






Date

________________________________________________
_____________________________

Supervisor (If faculty applicant, chairperson or dean)

Date

Sponsored Programs will verify full-time status and obtain HR signature AFTER the application deadline. Therefore, HR signature on the form is not required prior to submission.

________________________________________________
______________________________

Human Resources (confirm full-time status)


Date


 FORMCHECKBOX 
 Full-time status

