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STUDENT TRAVEL AWARD FORM
	SECTION A – PERSONAL PARTICULARS



	Full Name in Identity Card/Passport

	PI No.


	Date of Birth

	Nationality


	Identity Card/Passport No.



	Residential Address


	Mailing Address


	Contact No:

_______________ (H)  _______________ (HP)  _______________ (O)
	Email Address



	SECTION B – ACADEMIC & EMPLOYMENT DETAILS



	Current Programme of Study


	Mode of Study

	CGPA


	Contributions to the University, if any



	Current Employment Details, if any



	SECTION C – NATURE OF ACTIVITY


	Purpose of Trip


	Activity Details (e.g. organiser, date and time)


	Any other information that may be helpful for your application



	SECTION D – BUDGETING OF TRIP


	List down expenses that you plan to incur for the purpose of your trip

	Recommended checklist of expenses
( Return airfare
( Accommodation

( Registration fee

( Travel insurance

( Meals




	SECTION D – FINANCIAL INFORMATION



	Are you a recipient of other awards, sponsorships or financial aid?

	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Have you applied, or intend to apply, for other awards, sponsorships or financial aid?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Funding organisation


	Amount of funding


	SECTION E – DECLARATION AND CONSENT



	I declare that:

(a) All the information provided in this form is true, complete and accurate, to the best of my knowledge and belief.
(b) If I accept the award, I commit to the following within one month of my return:
i. Submit a short video (maximum run-time of 400 seconds) that documents my trip
ii. Conduct a sharing session of learning points from my trip
(c) If I am presenting a paper at a conference, I will also present the paper and other relevant materials to my peers and university staff prior to the conference.
(d) I agree to grant permission to the university to use my names and any materials generated from the activity for publicity, educational and other related purposes.

Name: ______________________________________________
Signature & Date: ___________________________________


INTERNAL USE ONLY
	FOR THE USE OF THE HEAD OF PROGRAMME ONLY


	Does the Head of Programme (HoP) support the application?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Name

	Signature/Date


	Remarks



	FOR THE USE OF THE DEAN/DIRECTOR ONLY


	Does the Dean/Director endorse the application?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Name

	Signature/Date


	Remarks



	FOR THE USE OF THE PROVOST ONLY


	Does the Provost approve the application?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	Name

	Signature/Date


	Remarks
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