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Education Programs 

  

Provide an outline of the purpose of the conference and its relevance to your academic and 
professional interests. (max. 300 words). 
 

 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Name of faculty member supporting funding application: ____________________ 
Letter of support from faculty member attached:    Yes ______  No _________ 
 
 
Student Signature:       Date:  __________________ 

 
 


