
QUEEN’S UNIVERSITY DEPARTMENT OF MATHEMATICS AND STATISTICS 

Application for a Conference Travel Award (CTA) Form 

Graduate students must be registered full-time to be eligible.  Preference will be given to funding 
eligible students presenting at a recognized conference. Awards are deposited to the student’s 
bank account.  Confirmation of participation required before an award will be provided.  

THE APPLICANT 
Student:                                                                                                         Student #:                                          
Program/Year: 
Supervisor(s): 
 
THE CONFERENCE 
Conference name/website: 
Location and date of the conference: 
Have you discussed your participation with your supervisor?     YES                  NO 
Will you be presenting?             YES                        NO 
Have you applied for funding from the conference organizers?       YES             NO 
How much funding do you expect from the conference organizers? 
 
ANTICIPATED COSTS 
Travel:     air                 Train/bus               Car                                                                     $ 
Accommodation:                                                                                                                    $ 
Meals:                                                                                                                                           $ 
Conference Fees:                                                                                                                   $ 
                                                                                                                                          TOTAL $ 

 
Students receiving travel support from their supervisor or department will need to submit a claim 
using the Expense Reimbursement System (ERS) and will be required to provide copies of original 
receipts (not debit or charge card slips). Detailed instructions on how to file a travel claim, 
including how to note receipt of a conference travel award on your claim will be provided.  
 

                                                                                                                                 
Student  
Signature 

 
 
Date 

 
Supervisor 
Signature 

 
 
Date 

 
Co-Supervisor 
Signature 

 
 
Date 

 
FOR OFFICE USE  
Date Application Received: Award Amount: $ 
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