The University of North Carolina
Greensboro

Department of Nutrition 
School of Health and Human Sciences

Graduate Student Request for Travel Funds
(Form must accompany TRV-1 form)



Name of Student_________________________________________________________________


Email__________________________________________________________________________


Name of Faculty Mentor___________________________________________________________


Name of Meeting_________________________________________________________________


Date of Meeting__________________________________________________________________


Title of Presentation_______________________________________________________________


By signing this form, the student and student’s mentor certify that at the time of this request:

1. The student traveler is in good academic standing as defined by the Graduate School (G.P.A. ≥ 3.0); see University Catalog.
[bookmark: _GoBack]
2. The student traveler is allowing the Department of Nutrition office staff to verify any violations of academic integrity and/or academic conduct with Student Academic Affairs. 


_____________________________________           	       ______________________
Student Signature                                                          	       Date


_____________________________________          	        ______________________
Faculty Mentor Signature                                           	        Date


