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Request for FY24 Provost International Travel Funds

Traveler’s Name: Department Name: 

Faculty Title: College/School Name: 

Traveler’s Email Address: 

Dates of travel:               - Location: 

A. Nature of official business: When describing the nature of the travel, be precise in explaining your role at the conference or venue
(i.e., presenting scholarly papers or creative works). Attach documentation supporting your request (e.g., invitation and/or
acceptance letter).

B. Estimate of the total travel costs: C. Enter Matching Funds Amounts:

$ Meals $ Departmental funds 

$ Lodging $ UGA Grant funds 

$ Transportation (ground & airfare) $ College/School funds 

$ Mileage $ TOTAL (Minimum 1:1 match required) 

$ Other (Explain ) 
D. Enter amount requesting from Provost International Funds

$  TOTAL ESTIMATE OF TRAVEL COSTS $ REQUESTED ($2000 maximum funding)

E. Additional funding (if applicable): Up to $500 in supplemental travel support will be available to facilitate the development of
joint research, recruiting international graduate students, or the development of institutional collaboration with a new or existing
international partner. Supplemental funds do not require a match. Faculty requesting supplemental funding must attach an invitation
letter on the partner’s institutional letterhead that clearly identifies the proposed activity and contains supporting information
(invitation to give a lecture, workshop or seminar, official schedule of meetings, or formal evidence of joint research).
Name of partner institution: 

Select applicable activity: 
____Developing joint research ____Recruiting graduate students ____Facilitating new partnership 

Estimate of the total supplemental travel costs to support Partnership Activity: 

$ Meals 

$ Lodging 
$ Transportation (ground & airfare)

$_____________ SUPPLEMENTAL FUNDING REQUESTED 

________________________________________________________ 
 Traveler Signature                                                                      Date 
________________________________________________________ 
Department Head/Director Signature                                  Date 

_______________________________________________________ 
Dean/Vice President Signature   Date 

Once all signatures are obtained, please submit the completed form & all supporting documentation to: OGE Travel; OGETravel@uga.edu. 

mailto:OGETravel@uga.edu
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