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DPT STUDENT TRAVEL SCHOLARSHIP REQUEST

THIS FORM IS TO REQUEST TRAVEL MONEY FOR UNIVERSITY OF SOUTH CAROLINA PHYSICAL THERAPY
STUDENTS TO RESEARCH CONFERENCES. PRIORITY IS GIVEN TO STUDENTS IN THE FOLLOWING ORDER:

1. A STUDENT WHO IS PRESENTING

2. A STUDENT WHO SUBMITTED AN ABSTRACT (EVEN IF NOT ACCEPTED)
3. A STUDENT RESEARCH PROJECT WOULD BENEFIT BY ATTENDING

4. A STUDENT WITH INTEREST IN TOPIC

REIMBURSEMENT VARIES ON NUMBER OF STUDENT'S ATTENDING AND COST OF THE CONFERENCE.
RARELY 1S 100% PROVIDED.

STUDENT NAME:
CONFERENCE:
LOCATION:

DATE OF CONFERENCE:

CosTs

REGISTRATION FEE:

TRAVEL COST (MILEAGE OR FLIGHT):
GROUND TRANSPORTATION (PARKING, CAB):
CosST OF HOTEL:

OTHER:

TOTAL: $0.00

PLEASE WRITE IN LESS THAN %2 A PAGE, THE IMPORTANCE OF THE CONFERENCE TO YOU, MAKE SURE TO
ADDRESS IF ANY OF THE 4 PRIORITIZE ITEMS LISTED ABOVE APPLY TO YOU.
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