
EGSA Professional Development Grant Application 
 

Name (last, first, initial): _________________________________________________________ 

Student Number: ___________________________ 

Email: ____________________________________ 

Phone Number: ____________________________ 

Degree Program: ______________________________________________________________ 

Senior Supervisor/Pro Tem: ______________________________________________________ 

 On back of this application, describe the PD opportunity (e.g., presenting/attending a 
conference, type of field research, other [brief description])    

 Outline relevance of this PD activity to your research/ program/career aspirations  

PD activity location: ___________________________________________________________ 

PD activity date(s): ____________________________________________________________ 

Projected Budget: Expected Expenses in Canadian Funds 

Airfare: $ 


