
                  
 

Attendance & Travel Assistance Request Form 
(HBCU/MI Institutions & Underrepresented Groups) 

                         
increase

groups women and with disabilities from Academic

that be collected 5
June 1

Full Name (First, Middle Initial, Last): __________________________________________________ 
Affiliation:  _________________________________________________________________________ 
Work Telephone: _____________________  Home Telephone: ______________________________ 
Street Address: _____________________________________________________________________ 
City:  ____________________________   State:  ______________________  ZIP:  ______________ 
Country:  ______________________  EMAIL:   __________________________________________ 
  
Applicant is from HBCU/MI Institution (enter Yes or No): ________ 
If Yes provide: the Name of Institution & Department,  below 
__________________________________________________________________________________ 
 
Applicant is from an Underrepresented Group (enter Yes or No): ________ 
 
Please Check all that Apply: Minority:          Female:          Disabled: 
 
Please compose a statement (please limit to one-page or less) that: (1) explains your primary 
interests/reasons for attending the conference; (2) your present research interest and activities; and 
(3) circumstances related to why you need assistance, and please attach this statement when you 
return this form. 
 
Please Check/Complete All That Apply: 
 
Request Waiver of Registration Fee:  
(Conference Registration is $400 for Senior Researcher & $300 for Students): 
Please indicate amount needed to enable your attendance (Limit of $400): ____________ 
 
Request Financial Support for Travel to Conference: 
Please indicate amount needed to enable your attendance  
(US Travel Limit of $400; International Limit of $750): ____________ 
 
Request Financial Support for Hotel Accommodations: 
Please indicate amount needed to enable your attendance (Limit of $400): ____________ 
 
 
INFORMATION FOR SUBMISSION OF FORMS:  
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