
 
  

 
 

  
       Travel Bursary Application Form 

 
− Applications can be found on our website at www.usask.ca/cuisr/cuexpo/ 
− Maximum total amount of $500 Cdn. 
− This application must be received no later than March 14, 2003 and we will inform the successful applicants by 

March 24, 2003 
− To be eligible the applicant must  either be a student or have a gross annual income < $30,000 (Cdn.) 
− Priority will be given to applicants who are presenting at the conference  
− Funds will be distributed after the conference upon receiving original receipts 
 
Personal Information 
 
Name: _______________________________________  
  
Address: _____________________________________ Social Insurance Number: _________________________ 
  
                _____________________________________ Phone Number: __________________________________ 
 
Email Address: _______________________________ 
 
I wish to apply for this travel bursary on the following grounds (check one only): 
 
___ Student    Name of School/University: __________________________________________ 
  
___    Gross annual income in 2002 was less than $30,000 
 
I am part of a paper or poster presentation, or am a panelist on an organized roundtable          _   Yes    __   No 
 
If you are not the main presenter, please print the name of the lead author or organizer of the session: __________ 

 
AGREEMENT 

 
I agree to abide by the terms and conditions of this application and I acknowledge that the information  
I have provided is accurate.  
 
Signature of Applicant: ____________________________     Date: _____________________ 
 
Signature of supporting Supervisor:____________________________           Date: _____________________ 
 
Print and mail or fax applications to:        CUExpo Conference Bursary Committee 
      Community-University Institute for Social Research (CUISR) 
      University of Saskatchewan 
      118 Science Place 
      Saskatoon, SK       S7N 5E2  fax: (306) 966-2122  
           email: cuexpo.info@usask.ca 
 

http://www.usask.ca/cuisr/cuexpo/
S Ross
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