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Graduate and Professional Student Senate (GPSS)
PROFESSIONAL ADVANCEMENT GRANT (PAG) APPLICATION

	I.  Graduate Student Information

	Check if:      FORMCHECKBOX 
 You will formally present results (presenter)      FORMCHECKBOX 
 You will NOT formally present results (attendee)

	Name:
	     
	     
	Student ID#:
	     

	
	(Last Name)
	(First name)
	
	

	Email:
	     
	Department:
	     

	Degree pursuing:       FORMCHECKBOX 
 Master’s       FORMCHECKBOX 
 Ph.D.         FORMCHECKBOX 
 Professional

Have you submitted your POS form to the Graduate College:       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No        

If you checked Ph.D. above, have you passed Preliminary Oral Examination:       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No        

Did you receive a PAG before?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No    
If yes, which semester did you receive it in:  FORMCHECKBOX 
 Summer       FORMCHECKBOX 
 Fall         FORMCHECKBOX 
 Spring       Year: _______________

	Is your department represented in the Graduate and Professional Student Senate (GPSS):      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

	If yes, name of the senator (any one):
	     


	II.  Professional Meeting Information

	Conference Name:
	     

	
	No acronyms, please.
	
	

	Meeting Dates:
	Begin:
	     
	End:
	     
	Location:
	     

	                                                MM/DD/YYYY
	      MM/DD/YYYY

	
Presenter: Please provide title of paper or poster to be presented:
	     

	Presenters: An abstract confirmation needs to be submitted. The letter/email containing the confirmation must be addressed to the student and should include the following information: the name of the conference or workshop, date of the conference and/or presentation, names of all authors, and title of presentation (GPSS S07-1). If the student receives acceptance confirmation through an email, please attach the printout of the complete email (including both to and from email addresses). 


Non-presenters: Registration confirmation needs to be submitted 




	III. Department Contact   (Return application to :)

Please do not provide your Professor’s or Department Chair’s name. Consult your Graduate Secretary to get the details

	Name:
	Sara K Harris
	Phone Number:
	4-1097

	Address:
	2215 Coover Hall, Ames, IA 50011-3060
	             Email:
	skharris@iastate.edu

	Department Support: $ TBD
	Other support: $      
	


Application Checklist for Travel PAGs

Please CHECK as applicable. Failing to check the appropriate boxes will render your application as an incomplete and will be DENIED
 FORMCHECKBOX 
   Application is typed.  Handwritten applications will be denied

 FORMCHECKBOX 
   Application is signed by the student.  If your signature is missing, the application will be denied

 FORMCHECKBOX 
   The conference name is spelled out in full (no acronyms), and the conference location is included

 FORMCHECKBOX 
   The meeting date includes the year of attendance to eliminate confusion and in the right format (mm/dd/yyyy) 

 FORMCHECKBOX 
   You have indicated the final date of the conference

 FORMCHECKBOX 
   If you are a presenter, you have completely filled in the title of your presentation. Do not refer to attachments
 FORMCHECKBOX 
   If you are a presenter, abstract acceptance is attached with all details as specified in the form

 FORMCHECKBOX 
   If you are a non-presenter (attending only), your registration confirmation is attached.  This is the only thing that should be attached to your application

 FORMCHECKBOX 
   The name and contact information for the person who is responsible in your department/program for travel 
       issues has been provided.  If this information is not filled out, your application will be denied
 FORMCHECKBOX 
   Application is submitted at least 2 weeks prior to the conference date
 FORMCHECKBOX 
   You are registered / plan to register for classes at ISU in the semester you plan to travel to the conference

	Student Signature :
	

	Scanned or digital signatures are currently not being accepted. PAG applications need to be submitted or mailed to the below address. Faxed Applications will not be accepted. Your application will be DENIED in any of the above mentioned cases.


Submit your completed application at Graduate College, 1137, Pearson Hall

	IV.  Actions Taken: GRADUATE & PROFESSIONAL STUDENT SENATE (GPSS)

	
	 FORMCHECKBOX 
  APPROVED*
	Funds must be expended by: (Date)
	

	
	
	 FORMCHECKBOX 
  $ 200

 FORMCHECKBOX 
  $120
	
	

	
	 FORMCHECKBOX 
  NOT APPROVED

	
	 FORMCHECKBOX 
 PAG Funds depleted

 FORMCHECKBOX 
 Incomplete application

 FORMCHECKBOX 
 Only one PAG per fiscal year
	 FORMCHECKBOX 
 Student not registered in the semester he/she is travelling

 FORMCHECKBOX 
 Other: 



	Signature:

                                 * Use Acct # 202-18-93


All GPSS Travel PAG funding must be used for travel only and in a manner that excludes consideration of personal gain.  Related expenses must have a business justification and the traveler must exercise reasonable judgment to ensure that travel is conducted in a cost-efficient manner.

Funds must be expended by 1 month after the last day of the conference.  Not taking action within 1 month constitutes forfeiture of funds and they will revert back to use for new travel grant awardees.
PAGE  

08/26/2013


Page 1 of 2

