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University Honors Program
Travel Study Award Application
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For Term:
Name: Date:
ID: E-mail:
Local Address:

Street City State Zip
Home Address:

Street City State Zip

Total # of Credits:

# of Honors Credits:

Describe your experiences and involvement in the University Honors Program:

Activity Information (Add additional sheets if necessary)

Destination:

Plans and Expected Outcomes:

Departure: Return:

Need for Financial Support:

How will this activity contribute to your education at UW-Whitewater?

Additional Requirements:

= Attach letter of support from Faculty/Academic Staff who is familiar with your work.

= Upon my return, | agree to submit a five-page report on my experiences.

Applicants Signature:

1/24/2005



