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Travel Incentive Funding Application

Please list only the College of Health & Human Sciences faculty who

serve as Pl or Co-Pls on the proposal.
Include a * next to the name of each person requesting travel funds.

Name of PI:

Name of Co-PlI:

Name of Co-PlI:

Name of Co-PlI:

Cayuse Number of Submission:
Title of Proposal:

Funding agency/Organization:
Total Funding Requested:

Date Submitted:

Signature of PI: Date:
Signature of Co-Pl: Date:
Signature of Co-PI: Date:
Signature of Co-Pl: Date:

Submit completed application via email to malinda.colwell@ttu.edu.
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