CPAMP Graduate Student Small Grants Request Form
[bookmark: Text1]NAME:       
[bookmark: Text14]DATE:       
[bookmark: Text3]STUDENT #:       
[bookmark: Text4]EMAIL:       
I have read the CPAMP Graduate Student Small Grants Policy and I agree to abide by this policy.
STUDENT’S SIGNATURE:  


[bookmark: Text5][bookmark: _GoBack]TITLE OF PROPOSED ACTIVITY:       
DESCRIPTION OF ACTIVITY: 
[bookmark: Text6]     
[bookmark: Text7]DATE(S) OF ACTIVITY:       
[bookmark: Text8]HOST/VENUE (institution and/or city):       
OTHER FUNDS APPLIED FOR (from, e.g., home department, supervisor, SGS Conference Grant, SGS Research Travel Grant): 
[bookmark: Text13]     


TOTAL EXPECTED EXPENSES (itemize as appropriate):  
[bookmark: Text10]     
TOTAL EXPECTED SUPPORT FROM OTHER SOURCES (itemize as appropriate, and note whether funds have already been approved): 
[bookmark: Text11]     
[bookmark: Text12]TOTAL AMOUNT REQUESTED FROM CPAMP:       


To apply: Email this form to the CPAMP Director, cc the Program Coordinator (as listed here)
