
CeMaST TRAVEL AWARD APPLICATION 
 
Name
 

___________________________________________________________________ 

Department
 

______________________________________________________________ 

Phone 
 

__________________________________________________________________ 

E-mail
 

___________________________________________________________________ 

 
Destination
 

______________________________________________________________ 

Estimated Cost of Travel
 

____________________________________________________ 

Reason for Travel (Present a brief rationale and justification for your trip.) 
 

 

 

 

 

 

 

 

 

Submit the Proposal Outline Form and the Travel Award Application to 
cemast@ilstu.edu, subject line: Travel Award. 
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