
08/16/2023�7:%

Medical Student Travel Authorization Form 

INSTRUCTIONS: 

1. Read the Student Travel Policy �SDJH�2�KHUH� prior to completing�DQG�submitting this form.
�. Complete Section 1
�. ,QFOXGH�D�FRS\�RI�WKH�OHWWHU�RI�DFFHSWDQFH�IRU�WKH�FRQIHUHQFH�DQG�D�FRS\�RI�WKH�SDSHU/SRVWHU/

DEVWUDFW
�. 6ubmit request form and all supporting documents��DW�OHDVW�2�ZHHNV�LQ�DGYDQFH

� VHQG�UHTXHVWV�UHODWHG�WR�(PEDUN�SURMHFWV�WR� HPEDUN#RDNODQG�HGX
� VHQG�1RQ�(PEDUN�SURMHFW�UHTXHVWV�WR��RXZEUHVHDUFK#RDNODQG.HGX
� 1RQ�(PEDUN�3URMHFWV�PXVW�DOVR�EH�UHJLVWHUHG�DW��28:%�5HVHDUFK�3URMHFW�5HJLVWUDWLRQ�IRUP

Section 1 – Student Information 
Student’s Name G# Class of Date Request Submitted 

Mailing Address including city, state, zip code 

Phone # Email address 

Conference Name Conference Location 

3XUSRVH�RI�7UDYHO

Departure Date Return Date 

Expense Item: Estimated Cost: 

Registration: $ 

Transportation: $ 

Lodging: $ 

Miscellaneous: $ 

Total: $ Total Reimbursement Limited to $1,000 

Student Signature Required:  Date: 

5oute Iorm and suSSortinJ documents EacN to EmEarN &oordinator or 5esearch &oordinator

Section 2 – Administration & Financial Aid Approvals 
&hair� 'eSartment oI FoundationaO Medical Studies  Date 

28:% 'irector oI %usiness 2Serations        Date 

Financial Services       Date 

Route form and supporting documents back to Embark Coordinator or 5esearch &oordinator 

(PEDUN�� 1RQ�(PEDUN

0HQWRU
V�1DPH���UHTXLUHG

,�DFNQRZOHGJH�WKDW�DOO�FR�DXWKRUV�KDYH�UHYLHZHG�DQG�DSSURYHG�P\�VXEPLVVLRQ.

3RGLXP�SUHVHQWDWLRQ� �3RVWHU

https://oakland.az1.qualtrics.com/jfe/form/SV_5nWwfT0QXf29x2Z


Student Travel Policy 

Financial Support for Medical Student Travel for Scholarly Activities 

OUWB students are encouraged to present their research at conferences as part of 
their scholarly work. 6WXGHQWV�ZKR�DUH�DFFHSWHG�WR�SUHVHQW�DW�FRQIHUHQFHV�ZLWKLQ�WKH�
FRQWLQHQWDO�8.6.�DUH�HOLJLEOH�WR�UHFHLYH�XS�WR��1�����SHU�DFDGHPLF�\HDU�WR�RIIVHW�WUDYHO�FRVWV.��
The following expectations must be met before requesting funding. 

Criteria: To be considered for funding the following MUST be met: 

• The conference must take place in the continental United States.
• The research being presented must have been conducted while enrolled at�

OUWB.
• )RU�QRQ�(PEDUN�SURMHFWV��VWXGHQWV�VKRXOG�LGHQWLI\�D�PHQWRU�IURP�HLWKHU�28��

28:%�DQG/RU�%HDXPRQW/&RUHZHOO�Srior�WR�HQJDJLQJ�LQ�DQ\�UHVHDUFK�UHODWHG�
DFWLYLWLHV.

• The student must be listed as first-authoU/SUHVHQWLQJ�DXWKRU�on paper/poster/
abstract and must provide documentation of official author list.

• 2QO\�RQH�VWXGHQW�SHU�DEVWUDFW�PD\�UHFHLYH�IXQGLQJ�VXSSRUW�
• 7KH�VWXGHQW�KDV�HLWKHU�,5%�DSSURYDO�RU�KDV�VXEPLWWHG�D�QRQ�KXPDQ�VXEMHFWV�

UHVHDUFK�GHWHUPLQDWLRQ�IRUP�WKURXJK�2DNODQG�8QLYHUVLW\�,5%.
• Students must pay travel expenses upfront and will be reimbursed upon return
• The research has not been presented before.
• The student has not traveled to another conference to present their work in the�

current academic year.
• 7KH�SURMHFW�PXVW�KDYH�EHHQ�FRPSOHWHG�DW�HLWKHU�28:%��28��DQG/RU�%HDXPRQW/

&RUHZHOO�+HDOWK/%5,.
• non-(PEDUN�SURMHFWV�PXVW�EH�UHJLVWHUHG�WKURXJK�WKH�

28:%�5HVHDUFK�3URMHFW�5HJLVWUDWLRQ�IRUP
• Students on a leave of�absence are not eligible for funding.

Funding Availability: (IIHFWLYH� DFDGHPLF� \HDU� ���4/2025�� IXQGLQJ ZLOO�EH�SURFHVVHG�DV� 
D� ILQDQFLDO�DLG�DZDUG.�Funding per�student may not exceed $1��00 per academic year�� 
PD[LPXP� RQH� WULS� SHU� \HDU.� �Funding will not be accumulated from year to year.

Information to be submitted for funding approval: Submit WKH�0HGLFDO�6WXGHQW� Travel� 
$XWKRUL]DWLRQ form� WKH� FRQIHUHQFH� DFFHSWDQFH� OHWWHU�� DORQJ�ZLWK� the title, authors and a 
copy�of�abstract and/or poster that will be presented at the conference. 7KH�PHQWRU�RU� 
VSRQVRU��PuVt�EH�DIILOLDWHG�ZLWK�28��28:%�RU�%HDXPRQW/&RUHZHOO�+HDOWK.� 
(PEDUN�WUDYHO�UHTXHVWV�VKRXOG�EH�VHQW�WR�HPEDUN#RDNODQG.HGX 
([WUD�FXUULFXODU�SURMHFW�WUDYHO�UHTXHVWV�VKRXOG�EH�VHQW�WR�RXZEUHVHDUFK#RDNODQG.HGX

8SGDWHG 9/20/2024 by 7:%

https://oakland.az1.qualtrics.com/jfe/form/SV_5nWwfT0QXf29x2Z
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