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Student Name: _____________________________ 

Date of Request:  _________________________ University: ________________________________ 

Email Address: ___________________________ Phone: ___________________________________ 

 

       In-State Travel      Out-of-State Travel 

 

Event Name: ___________________________________________________________________________

Destination: ___________________________________________________________________________ 

Justification: ___________________________________________________________________________

*Presentation/Poster Title: _______________________________________________________________ 

Departure Date: _________________________ Return Date: _________________________ 

*When you submit this form, please also attach your abstract. 
 

Estimated Total Cost of Travel: __________________________________________________________ 

Breakdown of Costs:____________________________________________________________________ 

______________________________________________________________________________________ 

 
I certify that this travel is directly related to the conduct of Nuclear Energy University 
Programs. 
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