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Travel Award Budget Form
Please complete the fields in green for the initial application of the award.  Upon your return from the meeting, you will need to complete the remaining fields.

Name of Awardee:       
Meeting Attending:        
Meeting Date(s):        
Number of days you are attending meeting:       
PI Name and Department:        

Fund/Cost Center # used for payment (if any):       

Type of Award Received:  
CMRC Research Excellence Award   FORMCHECKBOX 
   
CMRC Travel Award   FORMCHECKBOX 


	
	Cost/estimate
	Actual/Final Cost
	Amt prepaid by Travel Award
	Amt paid by Fund/Cost Center #
	Amt paid by Awardee

	Air Fare
	     
	     
	     
	     
	     

	Registration
	     
	     
	     
	     
	     

	Hotel
	     
	     
	     
	     
	     

	Taxi/transport
	     
	     
	     
	     
	     

	Misc – specify
	     
	     
	     
	     
	     

	Food (use $50/day as estimate)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Total Award Amount
	     
	     
	     
	     
	     

	Award Spent
	     
	     
	     
	     
	     

	Disburse to PI
	     
	     
	     
	     
	     

	Disburse to Awardee
	     
	     
	     
	     
	     


All amounts that ARE NOT prepaid must have ORIGINAL receipt(s) in order to be eligible for reimbursement.

Awardee’s Home Address:  (The check for out-of-pocket expenses will be sent to your home address.)

Street Address:      
City, State, Zip Code:       

Awardee’s Signature:   










Approval Signature:   
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