Cellular and Molecular Medicine Specialization

Student Travel Fund
APPLICATION GUIDELINES AND PROCEDURES

CELLULAR AND MOLECULAR MEDICINE SPECIALIZATION
Application for Student Travel Fund

Available Support and Application Process

The Cellular and Molecular Medicine Specialization, through the CMMS Student Travel Fund, will provide funds for the proposed total cost of travel, up to a maximum of $1000.  Matching support from the student's department, college, or research advisor is encouraged and will increase the competitiveness of the proposal, as will acceptance for either oral or poster presentation. 

To apply for funding under this program, complete the form below and submit it to the CMMS Director by the date and time indicated below for the round in which you wish to compete. Submit early—when you submit your conference application!   No late or incomplete applications will be considered.  Please ensure all required signatures and documentation (such as letters of invitation, call for papers, presentation acceptance, etc.) are included in the package when submitted. 

Funding Priorities

This program is competitive and, because of limited funds, not all applications will be funded.  The following criteria will be used in determining which professional development activities provide greater benefits to the University:

Higher Priority

Travel expenses to present an invited or peer-reviewed and accepted paper/poster at a national or international conference.

Proposals in which the Department, College and/or Dissertation Advisor have shown strong support by providing support from University and/or Research funds.

First-time applicants.

Lower Priority

Travel expenses to present a non-peer reviewed paper/poster at a conference.

Travel expenses to attend a conference, workshop or seminar where the student is not presenting.

Proposals where there is no matching support provided either internally or from research funds.
Prior Travel Awards totaling more than $2000.

Be sure to acknowledge CMMS support in your poster or presentation!

Application Deadlines 

Completed applications must be submitted to J. Dean, CMMS Director, Cleveland State University, SI 219 by 5 PM on the deadline dates shown below; also submit as an email attachment to cmms@csuohio.edu.  Applicants will be informed of action taken on the proposal by the date indicated. 


Application Deadline
For Travel Starting After: 
Decisions Announced
January 31st                                   March 1st                                 February 15th 


April 30th
  June 1st 
 May 14th
August 31st 
      October 1st 
 September 15th
Name: ____________________ CSU ID: __________ Dept:______ Email: ______________________

Prior CMMS Travel Awards Y/N?___ Mailing Address: ____________________________________

Purpose of Travel/Conference:

Location:
Dates:
Presentation (poster, talk, etc.):
Accepted: Y/N
(Attach documentation if you have submitted an abstract or been accepted for presentation.)
Sources of Support
	Expense Item
	Requested from
CMMS Travel Program
	Support from

Department
	Support from CSU Research Accounts (e.g., PI)
	Other Support*
	Total

	Air Fare
	
	
	
	
	

	Hotel
	
	
	
	
	

	Per Diem/Meals
	
	
	
	
	

	Other Expenses
	
	
	
	
	

	               Total
	
	
	
	
	


* List “Other” Sources of Support and Amounts: 

(This may include grants, support by the sponsors of the event to which you are traveling, and/or personal funds)
Required Signatures:

I certify that the proposed expenses are accurate and “Other” sources of support are available.

________________________________________________________________________________________________________________

Applicant











Date

I certify that the proposed travel will be beneficial to the applicant's educational experience, and if committed, the research funds are available.

________________________________________________________________________________________________________________

Dissertation Advisor or CMMS Department Graduate Advisor





Date

If department funds are committed: I certify that department resources described in this application will be made available to conduct these activities.

________________________________________________________________________________________________________________

Department Chair










Date

If college funds are committed:  I certify that college resources described in this application will be made available to conduct these activities.

________________________________________________________________________________________________________________

College Dean










Date
