Student Life and Development (SLD)
Student Travel Fund Application 

Students who are selected by the SLD Student Academic Travel Committee will receive limited funding to enhance their educational experience by traveling to professional conferences and events.  It is the intent that travel funds support growth in a student’s academic discipline.  Funding may be used for registration, transportation and lodging.  If a student is selected for an award by the committee, SLD will provide a minimum award amount of $200.  If a student’s travel request is under $200, the committee may or may not take it under consideration.  The following are regulations and requirements to apply for the travel fund:

1. While the Student Academic Travel Committee establishes selection criteria students must also meet the following eligibility requirements: they must be currently enrolled as undergraduate (12 units) or graduate (9 units) students and have a minimum 2.0 cumulative GPA for undergraduates and 3.0 cumulative GPA for graduates, in all work accepted at CSULB during the semester they are traveling.  If the student does not have the eligible units (undergraduates, 12 units and graduates, 9 units), a supplemental sheet stating why he/she is not enrolled in the required units must be attached to this application.
2. In order to be considered for funding, a student must submit a completed application prior to traveling, and by the deadlines stipulated below, to the SLD Advisor of his/her respective college.  

3. Allocations will be made to students based on their date of travel.  Travels occurring between July 1, 2005 and 
January 31, 2006 will be allocated in December 2005. Travels occurring between February 1, 2006 and June 30, 2006 will be allocated in April 2006. Students traveling in the summer must be enrolled either as a full-time student in the following fall semester or must be enrolled for 6 units during the summer.
4. Deadline to submit an application for summer/fall/winter travel is November 10, 2005.
       Students will be notified of their allocations by December 1, 2005.

5. Deadline to submit an application for spring travel is March 13, 2006.  
Students will be notified of their allocations by April 3, 2006.

6. Students can apply for funding only once per academic year.

7. As all funding is based on a reimbursement process, once applicants have been allocated their funds they must submit copies of their receipts from their travels within 30 days of completing travel to the Student Life and Development Advisor for their college.  

8. Funding will be provided only if the area traveling to is not listed on a U.S. Department of State Travel Warning: Centers for Disease Control, Prevention Travel Advisory, and/or a World Health Organization listing of “Consideration to postpone all but essential travel” at least 10 days prior to the travel or visit. (http://travel.state.gov/travel/index.html)

9. Students may also have to file all or some (depending on mode of travel) of the following forms: (1) General Release of All Claims, (2) Air Travel Notification & Release and Hold Harmless Form (one document), and/or (3) Medical Disclosure and Assumption of Risk form. 

Procedures for Travel Fund Request:

1. A completed application must include the following, otherwise, it will be considered incomplete and ineligible for funding:
a. A completed Student Travel Fund Application, including the ASI Travel Authorization Request and General Release Form (4 pages); 

b. Information regarding the professional conference to be attended (e.g. copy of the call for presentations);

c. A summary of his or her presentation proposal, or

d. A thorough description of the purpose of travel (not to exceed one half page);

e. Documentation / Verification of the acceptance to present (if applicable) ; and

f. Supplemental sheet stating why the student is not registered for the required units for the fund (if applicable).

2. The application must obtain the signature of his or her department chair on the Student Travel Fund Request Form prior to submitting it to the appropriate Student Life and Development Advisor.

3. Students must provide proof of attendance upon return from their travels, such as an airplane boarding pass or Conference Program.

Student Travel Fund Request Form

Office of Student Life and Development

CSULB

Date:_________________________

Applicant Name:______________________________________________________________________
Student ID Number:____________________________

Academic Department:_____________________________________________

Circle:


Undergraduate


Graduate

Number of units currently enrolled in:___________
CUM GPA:__________________

Class Level (freshman, sophomore, etc.):_________________
Total # of units completed:________________

(NOTE: Undergraduate applicants must have a 2.0 cumulative GPA and enrolled in 12 units and graduate applicants must have a 3.0 cumulative GPA and enrolled in 9 units.  Students traveling in the summer must be enrolled either as a full-time student in the following fall semester or must be enrolled for 6 units during the summer.)
Address:_______________________________________________  City _______________________ Zip____________

Phone: (        ) ________ - ____________  E-Mail _________________________________________

Conference Title: ___________________________________________________________________________________

Actual Date of Conference:____________________________________________________________________________

Sponsoring Professional Organization: __________________________________________________________________

Location:__________________________________________________________________________________________

Date(s) of participation/presentation/performance/competition:_______________________________________________

Title of presentation/performance/competition (if applicable):________________________________________________

__________________________________________________________________________________________________

Description of participation/presentation/performance/competition:____________________________________________

 _________________________________________________________________________________________________

Describe your plan to report to colleagues upon return:______________________________________________________

__________________________________________________________________________________________________

(Make a copy of the entire application for your records)
NOTE: Attach verification of acceptance from conference program committee or, if not presenting, a typed explanation of the purpose of travel to this application (not to exceed one half page).
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Student Travel Fund Request Form
Name of Applicant: ________________________________________________________________________



     (Last)                                                   
 (First Name)

Allowable Expenses:                                                                  Sources of Funding 

Conference Registration:
$_____________
(If applicable, please complete)
  Amount 
Amount



Requested
Secured
Transportation:
$_____________
□ 
A.S.I.
$________ │ $________
Lodging:
□
Department
$________ │ $________
$______ /Night * ______ (# nights)  
$_____________
□
Other (Please Specify):
$________ │ $________



_________________

Total Expenses
$_____________

Total Funds
$________

Amount Requesting from SLD’s Student Travel Fund is:
$ ___________
Note: Allocations are issued on an “after travel” basis.  Applicants must submit copies of receipts from the preceding expenses within 30 days of completing travel to the SLD Advisor for their college.  Once travel has been verified, a check is requested and sent directly to the applicant.

Endorsement: (Note: It is the responsibility of the applicant to obtain the signature of the Department Chair of his or her academic area.)

“I endorse this travel request and verify that the applicant meets the GPA and unit requirements.” (Refer to

 cover page.)

Department Chair:_________________________________________________ Date:______________

* How much does lodging cost per night and then how many nights will you be staying.
 ***********************************************************************************************

FOR SLD USE ONLY:

Funding amount allocated: $________________________________________________

Actual amount granted (based upon valid receipts submitted):$_____________________

Office of Student Life & Development/Dean of Students:__________________________   Date:____________________
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Associated Students, Incorporated

California State University, Long Beach

Travel Authorization Request

	Budget Area:
	Student Travel
	   Name of participants/Students ID #:

	Title of Event:
	
	   1.____________________________

	Date of Departure:
	
	   2.____________________________

	Date of Return:
	
	   3.____________________________

	Total # of Participants:
	
	   4.____________________________

	
	
	   5.____________________________

	
	
	      List additional participants and ID #’s on separate sheet of paper and attach.


Mode of Travel

********************************************************************************************************

Automobile:               ____Private
_____State Owned
______Rental

	Driver’s Name
	Passengers’ Names
	License Plate Number:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*The following information must be submitted for each driver:

· Evidence of current automobile insurance coverage bearing company name, policy limits, and expiration date.

· Copy of current California Driver’s License.

********************************************************************************************************

Commercial:

____Air Carrier       ___Train
    ____Bus
_____Marine Travel

	Name of Carrier
	Schedule of Flight Number

	______________________________________
	_____________________________________

	______________________________________
	_____________________________________


Requested By:






Authorized By:

___________________________________________                 ____________________________________________

Print Name - Student



Date
            

Controller, Associated Students, Incorporated              
 Date

___________________________________________________________

Street Address

___________________________________________________________



City                                         

Zip
                        




(________) _________ - ______________

Day Time Phone
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CALIFORNIA STATE UNIVERSITY, LONG BEACH

GENERAL RELEASE OF ALL CLAIMS

In consideration of my participation in the voluntary, extracurricular activity described below, I hereby agree to assume all risk of any kind of injury or damage I may receive or sustain as a result of my participation, including property damage, personal injury or death.  Accordingly, by signing below, I hereby completely release and hold harmless and forever discharge the State of California; the Trustees of the California State University; California State University, Long Beach; and each and every representative, employee, officer, volunteer, and agent of each of them, from liability or responsibility for any and all claims, damages, injuries, losses or causes of action that may result from or arise out of my participation in the described activities.  I also understand and agree that this release shall be binding as against my heirs and assigns.

	Field Trip, Voluntary or Extracurricular Activity:
	

	
	

	Date:
	

	
	

	Location:
	

	
	

	Description of Event Activities:
	

	

	

	

	

	
	

	Types of Risks Involved with the Activity:
	Personal injury or death.  Personal property damage.  

	Personal property loss.

	
	

	Participant Name (Please Print):
	

	
	

	
	
	

	Participant Signature 
	
	Date

	
	

	
	

	Name of Parent or Legal Guardian (if under 18 years of age)
	

	
	

	
	
	

	Signature of Parent of Legal Guardian
	
	Date
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“If granted funding, I agree to comply with all eligibility requirements and procedures stipulated within this application.”





_____________________________________________________________________________________ 


Student Signature 									Date











