
 
Student Union Building Ste. 1021 
 (505) 277-3803 FAX (505) 277-4159  
WEBSITE: www.unm.edu/~gpsa 
EMAIL: gpsa@unm.edu 

Mailing Address: 
1 University of New Mexico  
MSC03 2210, SAC Box 103 
Albuquerque, NM 87131

SPECIALIZED TRAVEL COMMITTEE (ST) 
Funding Application For Travel 
Term: _________________ 
Application #: __________ 

(Please type) 
Name: ____________________________________________________________________________ 
 
Student ID #: ______________________________  Email Address: ___________________________ 

 
Local Mailing Address: _______________________________________________________________ 
 
__________________________________________________________________________________ 
 
Local Home Phone: ____________________________ Local Work Phone: _____________________ 
 
Department: __________________________________ Date Degree Expected: __________________ 
 
Check Appropriate Box: PhD/MD/JD   Beginning     Middle  End   
    Masters   Beginning     Middle  End   
 
      Job Interview/Audition    Clinical    Workshop/Seminar/Lecture  Other (describe) 
 
Application is for: ______ Current Semester _______ Retroactive (Semester, Year) _______________ 
 
Dates of Actual Travel: _______________________________________________________________ 
 
Previous Funding from ST? _____Yes _____No.  If yes, semester, year: ______________$_________ 
 
Amount you are requesting from Specialized Travel (≥$300US) ___________________ 
 
Are you applying for an SRAC grant this semester? ___________  
 
Have you applied to your department for funds? __________  
 
Amount awarded this semester by your department  $______________. 
 
I understand that funding decisions will be made strictly in accordance with the ST guidelines.  An 
anonymous copy of my application packet _____MAY _____MAY NOT be posted to the GPSA 
website.  
 
Signature of Applicant: __________________________________________ Date: ________________ 
 
 
                    Last updated 12/2004  


