
Application for CAST Student Travel Award

Student 

Name: 

Year:  FR  SO  JR  SR  GR  (delete those that do not apply to you)

Academic Unit: 

Local Mailing Address: 

City/Town: 

State & Zip Code: 

ULID:
 
University ID Number: 

Contact Phone Number: 

E-mail:

Faculty 

Name: 

Academic Unit & Mail Code: 

ULID: 

Contact Phone Number: 

Conference/Meeting Information 

Name of Conference/Meeting: 

Location: 

Date(s):
This conference is: 
Insert the Abstract (including title and authors) for the Presentation 

Insert verification of Acceptance of the Presentation 



Application Instructions 
[bookmark: _GoBack]Save this document as <Student Last Name, Student First Name> Travel_Award. DOC, with an electronic copy cc’d to the faculty member and to the student. No signatures are required. Send the document as an attachment to the head of your academic unit. The head of your academic unit will then submit it to Cara Rabe-Hemp at cerabe@ilstu.edu
