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Academic & Professional Conference Travel Award
Post-Conference Report and Funding Accountability Form
Purpose: This report documents the educational and professional benefits gained through participation in a conference, workshop, symposium, competition, or other approved event funded through the Travel Award Program.
Student Information
Name: ____________________
Student ID: ____________________
Major/Program: ____________________
Email: ____________________
Conference/Event Information
Conference/Event Name: ____________________
Location: ____________________
Dates Attended: ____________________
Total Travel Award Amount Received: $________

Participation Summary
Role (check one): Attendee / Presenter / Poster Presenter / Panelist / Competitor / Organization Representative / Other
If applicable, describe your presentation, participation, or competition involvement:

Learning Outcomes
1. What were the primary educational or professional benefits you gained?



2. Describe three key concepts, skills, trends, or best practices learned.




3. Which session, presentation, workshop, or activity had the greatest impact and why?



4. How does this experience relate to your academic studies, career goals, leadership development, or professional interests?



Networking and Professional Development
5. Describe meaningful networking opportunities, professional connections, or collaborations resulting from your attendance.


6. Did you connect with potential employers, graduate schools, professional organizations, or mentors? If yes, explain.


Institutional Impact
7. How will you share what you learned with the campus community?


8. Explain how your experience contributes to the mission, values, or goals of the institution.


Reflection
9. Reflect on the overall impact of this experience on your personal, academic, and/or professional growth.





Supporting Documentation
Attach if available: conference agenda/program, presentation materials, certificate of attendance, conference badge or registration confirmation, photos, and other relevant documentation.
Student Certification
I certify that I attended the conference/event listed above and that the information provided is accurate and complete.
Student Signature: ___________________________________________________________    Date: __________
Office Use Only
Report Submitted Date: __________
Documentation Received: Yes / No
Report Reviewed By: __________
Comments: ____________________
Status: Complete / Incomplete / Follow-Up Required
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