School of Rehabilitation Therapy

Faculty of Health Sciences

FUNDING REQUEST FROM THE REHABILITATION THERAPY STUDENT EXPERIENCE FUND

DATE OF REQUEST:

STUDENT NAME:

STUDENT I.D.:

ACADEMIC PROGRAM:

STUDENT E-MAIL ADDRESS:

AMOUNT REQUESTED:

AMOUNT APPROVED:

STUDENT SIGNATURE:

Description of Fund Request
(e.g. XXIV Congress of Biomechanics)

Date of Event:

TITLE OF PRESENTATION:
(Poster, abstract, paper, etc.)

BUDGET (expenses)

Travel:

Accommodation:

Registration:

Miscellaneous:

FUNDING SOURCES

School of Graduate Studies Support:

Personal Funds:

Other:
You will be notified of the status of your request within 3 weeks of
STEP 1: your application. FUNDS WILL BE DEPOSITED DIRECTLY IN YOUR
BANK ACCOUNT.PLEASE MAKE SURE YOUR BANKING INFORMATION
IS UPDATED IN SOLUS.
Once your request has been approved, please ACKNOWLEDGE
RECEIPT OF FUNDING SUPPORT IN YOUR PRESENTATION AND
STEP 2:

SUBMIT AN ELECTRONIC COPY TO: Dr. Marcia Finlayson, Vice-Dean
Health Sciences, Professor and Director at
marcia.finlayson@queesu.ca
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