
Return form with the 'call for proposal' of the conference and the acceptance letter to Toni Milstead.

 

 
 

To fill in this form, use the hand-shaped cursor to select the appropriate line or check-box. 
 
  
 
 
 Name:  ________________________________________________________                                                         
         Last      First     Middle 
  
 MU Student #: _______________ 
 
 Degree-program: __________________________ 
 
  
 Preferred E-mail: ____________________________________________ 
 
 Local Address: ____________________________________________ 
 
    ____________________________________________ 
 
 Local Phone:  ____________________________________________ 
 
 
 
 
 
 Name of Conference: _________________________ Date: ___________________________ 
 
 Kind of Conference:   _________________________ Location: ________________________ 
 
  
 
 
 
 
 Kind of Participitation: ________________________ 
 
 Comments: _____________________________________________________________________ 
 
 Title of Presentation (If applicable): _________________________________________________ 
 
      Estimated cost to attend meeting:  $ _____________ 
        

Amount requested from SISLT:  $ _____________ 
 
      Amount from other funds:   $ _____________ 
 
Date/Signature of the Applicant: _________________________________________________________  
 
 
For offical use only  Approved   Yes       No  Approved amount $ ____________ 
 
Comments: __________________________________________________________________________ 
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