
The University of Iowa College of Nursing
Young Scientist Program Travel Award Application


Name: _______________________________ 	
Date: ______________
Request type (check one): poster only ____ travel only____ travel and poster_____

NAME OF MEETING:__________________________________________________________________
SPONSORING ORGANIZATION:________________________________________________________
LOCATION:_______________________________________	DATES:________________________

The purpose of this travel award is to support undergraduate nursing students’ ability to present their scholarly 
work at professional meetings and conferences. Applications from students with an abstract to present a paper, 
poster, or other scholarly work are accepted on a rolling basis. (Priority will be given to paper presentations and 
to first author of paper or poster presentations)

STATEMENT describing how the award will contribute to your academic and career goals. Also, attach your abstract and a copy of the notice of acceptance to present.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

For travel support complete table below
ESTIMATE OF EXPENSES: (Do not include meals or mileage from home to airport)
	Activity
	Expense

	Travel (air, car, etc.)
	$

	Lodging 
	$

	Registration
	$

	Parking
	$

	Shuttle Service/Taxi
	$

	
	$

	Total Estimated Expenses
	$




Name of faculty mentor: ________________________________


Signature of faculty mentor: ________________________________
College of Nursing Young Scientist Travel and Poster Form 
October 11, 2019
