Katie Riley Public Health

Travel Scholarship Application Form

The Katie Riley Public Health Travel Scholarship is a partial scholarship, the amounts of which are to be determined based upon application information and available funding.  Amounts will not include other fees and personal expenses, which will be the responsibility of the recipient. Please submit your application to the Education Office via email at phpm@ohsu.edu.  
	Applicant Information

	Name (last, first)
	
	Email
	

	Address


	
	Phone
	

	
	
	
	


Date that you began the MPH program:  Fall 20____
Are you required to pay out-of-state tuition?    Yes □  No  □
Citizenship (recipients must be either US citizens or permanent residents):  
US citizen □ 
permanent resident □
Name of conference you plan to attend:  

Location of conference:



Dates of conference:

Travel dates:  

Costs:
Airfare:

Registration:

Lodging

Meals:

Total:

How will you pay for the balance of the cost (lodging, meals, etc.):

How many credits do you plan to take the quarter you will travel:  __________

For full consideration for a travel scholarship, please submit a copy of your abstract and the full travel details with this scholarship application.
Please attach an essay (1 page, 12 pt, single-spaced - maximum) addressing your need for travel funds, how your presentation will advance public health, and how it fits the following criteria: 
Criteria: Preference will be given to students who are committed to serving the health of under-represented minority communities and advancing the public health of Oregon. Preference will be given for students whose abstract has been accepted for a poster or presentation at the annual American Public Health Association annual conference.

I certify that the above information is accurate to the best of my ability. I authorize the OHSU Department of Public Health and Preventive Medicine to release this scholarship application and its contents to the OHSU Financial Aid Office and the MPH Scholarship Committee in order to determine my eligibility for scholarship.





____________________________________________________                  _____________________________


Signature							        Date








