Auburn University – College of Education

  


OFFICE OF INTERNATIONAL PROGRAMS

College of Education 

International Programs Grants

Application 2002-03
Office of International Programs

2002 Haley Center
 April 1, 2002   

 August 1, 2002  


 December 2, 2002

for May, June, July, August 


 for September, October, November, December 

for January, February, March, April


General Information
 

Name_____________________________________ Rank/Title ________________________
Department__________________________________________________________________

College____________________________  Office phone_____________________________________

Campus Address  _____________________________________________________________________ Social Security number________________________(University requirement for reimbursement)


Country of proposed activity____________________________ Dates of travel___________________
Brief description of activity (10-20 words)_____________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Budget Summary (Please itemize on the reverse)

Total project expenses




 $____________________________
Matching funds—confirmed 



 $____________________________
Matching funds—pending 



 $____________________________

Amount requested in this application


 $____________________________

Signature____________________________________________________ Date_____________________

Return to the COE: Office of International Programs, 2002 Haley Center, Auburn University, AL, 36849

Phone: 334-844-2895      Fax:  344-844-2860


PROJECT COSTS

Travel
  
Airfare




$____________

Ground transportation


$____________



Living Expenses 

Meals      ($_____ X____ days) 

$________________

Lodging  ($_____ X____ days)

$________________


Other 

Registration Fees 


$________________

Other (specify)__________________ 
$________________


TOTAL PROJECT COSTS

MATCHING FUNDS

Confirmed 
Source _____________________

$________________

Source _____________________

$________________


Pending 
Source _____________________

$________________

Source _____________________

$________________


TOTAL MATCHING FUNDS

TRAVEL GRANT REQUEST






     FUNDS REQUESTED


Attachments

Please attach : a one- to two-page proposal describing the project,  documentation of matching funds,  letters of invitation,  an abbreviated curriculum vitae.  If a proposal has already been developed for other funding sources, please feel free to use it rather than creating a new document.


General Information








Project Proposal











Budget Summary  (Please itemize on the reverse)








Budget Information  (Please itemize on the reverse)








$





$





$





$





$





$





$





$





Attachments











