
Please email your completed form to samiha.chowdhury@utoronto.ca  
All receipts including boarding passes must be provided with expense report upon return to Suzanne Micallef.  

 

 

 
 

PERSONAL INFORMATION 
First Name:  

Last Name:  

Year of Study:  

 
Funding request (please select one): 
      Conference Travel/Expenses   
      Research Travel/Expenses 
 
Have you submitted any other CDTPS PhD Research/Conference Grant Application form(s) since September 1, 2019?  
 No  
 Yes - Date _____________ and amount approved/used ____________.  
 

RESEARCH/CONFERENCE INFORMATION  
Purpose:  

Conference Name (if applicable):  

Group/Association/Organization:  

Paper/Presentation Title:  

Location (city/country):  

Departure Date:  

Return Date:  

 

BUDGET CDN USD INTL 

Airfare:    

Accommodations:    

Transportation (Bus/Train/etc.):    

Registration Fee:    

Other:    

Subtotal:    

GRAND TOTAL:    

  
How does this funding request support/enhance your research as a graduate student? 
 
 
 
 
Have you identified other funding sources?  If yes, please list. 

 
 
 
Amount approved: _____________________ 
 
Approved by:  _________________________ 
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