
The School of Nursing invites travel support fund proposals from students presenting their research at a conference. Please complete 
the form below and provide the abstract you submitted and documentation that you will be presenting a paper or poster at the 
conference (email or letter of acceptance from conference). Applications will be reviewed and awarded on a case-by-case basis and 
based on funding availability. Students will be notified of award status after application deadlines.  
Please submit application and supplemental attachments to the Director of Student Affairs, Megan Enciso (menciso1@hs.uci.edu). 

Deadlines for Application Submission: 
• February 1st • For conferences outside of the February 1st deadline, 

please contact the Director of Student Affairs.
Student Applicant Information 

Name: ______________________________________    UCI Email Address: ____________________________________ 

Program:   BS (Undergraduate) MEPN   PhD   DNP 

What year are you in your current program? ____________________________________ 

Have you received travel funds from the School of Nursing this academic year? Yes No 

If yes, how much funding did you receive? ____________________________________ 

Conference Details 

Name of Conference: ______________________________________________________________________________ 

Date(s) of Conference: ______________________________________________________________________________

FEES AND ANTICIPATED COSTS 
Conference Registration Fees 

Airfare 
Lodging 

Ground Transportation 
Other (please specify expense(s)): 

Total Cost of Attendance: 

Other financial travel support already received: 

Total Amount Requested: 

THIS SECTION TO BE COMPLETED BY SCHOOL OF NURSING ONLY 

Total Amount Awarded: 

Program Director Signature 

Date of Approval 

Travel Support Application
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