
 
SCHOOL OF INFORMATION SCIENCES 

CONFERENCE FUNDING REQUEST FORM 
 
Name                                                                                                 Soc. Sec. #      
 
Address               
 
City                                                                     State                                    Zip Code      
Dept.                                                       Program                                          Date of Graduation    
 
Term Entered SIS        
 Full Time        Part Time       
 
Phone (Day)                            (Evening)                               Student Box #  E-mail    
 
 
 ***************************************************************************************************************************** 
Name of Association               
Conference Title               
 
Conference Dates                                               Location          
Are you a member of this association?  yes              no                 If yes, for how long?      
Are you a committee member in this association? yes             no              Title       
 
Are you presenting a paper?   yes               no                                 Are you on a panel?   yes               no             
 
***************************************************************************************************************************** 
Estimated cost of this conference: 
 
 Registration: $     
 
 Travel:  $     
 
 Lodging: $     
 
 Do you have other sources of non-personal funding    yes    no   
 Please indicate if you will be sharing accommodations   yes           no          ;  if yes, please list names below: 
 
 (1)                                                     (2)                                                     (3)      
 
 Food:  $      
 
 Other:  $      
 
 TOTAL $     
………………………………………………………………………………………………………………………………. 
 
 You will pay:  $     
 
 Requesting: $      
 

-OVER- 
November 21, 2006 

 



Indicate your reasons for wanting to attend this conference.  Please use another sheet if you need more 
space and attach it to this form. 
               

               

               

               

               

               

               

               

               

               

                

If you are planning to book TRAVEL arrangements prior to receiving confirmation of your 
request, please do so through a Travel Agency approved by the University.   
  Certified Travel Agents: 
Gateway Travel Management, 6507 Wilkins Avenue, Pittsburgh, PA 15217; 412-661-2607 
Navigant Int’l/Forbes Travel, 1301 Grandview Ave., Pittsburgh, PA 15211; 877-786-3489 

Peoples Travel, 201 Craig Street, Pittsburgh, PA 15213; 412-624-0423 

University Travel, 260 Atwood St., Pittsburgh, PA 15213; 412-624-5580 

World Travel BTI/Mon Valley Travel, 100 Smithfield St., Pittsburgh, PA 15222; 412-255-8724 
 
If you are able to book a flight at a lower rate on-line, please attach a copy of the “electronic 
ticket” to this application with a note stating that the airfare was cheaper by purchasing the 
ticket “on-line.” 
 
Please consider your conference choices carefully.  There is a possibility of receiving partial 
funding for one conference.   
 
I understand that there is a possibility of receiving partial financial support for attendance at one of the 
above listed conferences which is made possible by contributions from SIS alumni and friends.  In return 
for this support, I am aware of the requirements outlined in the Guidelines for Student Attendance at 
Professional Conferences. 
 
Signature                                                                                        Date      
 
Please return this form to Theresa Benedek, 516 IS Building on the 1st of the month (September 
1, 2006-August 31, 2007). 
November 21, 2006 


