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UtahStateUniversity

Purpose of Travel:

Differential Tuition Funding
Student Travel Proposal Routing Sheet

Date Submitted:

Destination (City, State):

Dates of Travel (start and end):

Student Name:

Student A#:

Student Email:

Student Cell Phone #:

Student Group Name (if applicable):

Number of CCA Students Traveling:

Co-Authors(s):

Faculty Advisor:

Brief Summary of Travel (50 words):

Total Travel Costs:

Matching Funds:

Student Author Signature

Date

Co-Author(s) Signature(s)

Date

Faculty Advisor Signature

Date

Attach this cover page to a one-page (maximum) proposal and a one-page budget. If traveling with a group, also include the
travelers' roster form. Submit completed proposals to the CCA Dean’s Office (4060 Old Main Hill, Logan, UT 84322).

All proposals must give at least 10 days lead time for processing.
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