HHS INTERNATIONAL TRAVEL FUND APPLICATION

Purpose: Although funding for research-related international travel outside of North America is available at the university level, it is limited in that faculty members are ineligible to receive funding for more than one trip in a single year or more than two years in a row and in the event of a co-authored presentation, only one author may receive funding. Furthermore, given the cost of international travel, the overall amount of available funding is relatively low. This mechanism is intended to supplement ITF travel when HHS faculty are eligible and to provide some funding for HHS faculty when they are ineligible for ITF funding for one of the reasons noted above. There are no restrictions on US/domestic travel; however, international travel must be approved through the UNCG Global Engagement Office travel policies & procedures.

Deadline:  Applications will be accepted on a rolling basis but must be received in advance of travel.

Eligibility: International travel fund awards are restricted to full-time faculty members, both AP and tenure track. To be eligible, a partial funding match must be made via departmental, grant, or other University sources, including ITF. Faculty may only receive one such award each academic year. Only complete applications that are submitted before travel will be considered. 

Available support: Successful applications may be awarded up to $600 per trip with a $250 match. Requests must be consistent with travel and other related financial guidelines accessed through the UNCG Finance policies, procedures, and guidelines as follows: Controller’s Office Policies & Procedures, Travel Policy and Procedures, and Procurement Policies & Procedures. Travel pre-approvals in Chrome River must be submitted and fully approved prior to purchasing any travel-related items for this trip.

Please note: PCard payments cannot be reimbursed using HHS ITF funding.

Please note, applications for Scholars’ Travel Funding to enable UNCG faculty to attend conferences within North America (U.S., Canada and Mexico) may be obtained from the HHS Office of Research.
 
How to apply:  Send the completed/signed application form and required documents in a single pdf file to Lisa Walker, lbwalke2@uncg.edu.   

Review process: Applications will be reviewed by the HHS Associate Dean for Research. In order of priority, support will be given to those applicants who:
· Deliver a major, invited paper or presentation in the applicant’s field of Research or Creative Activity
· Present a paper as part of a panel presentation or organize and chair a panel discussion
· Serve as a discussant on a panel
· Engage in well-articulated activities designed to foster future research collaboration with intent to pursue future external funding

Additionally, funding may be available to those attending a conference as an elected officer or board member of an international organization or presenting in a poster session or round table discussion.






HHS INTERNATIONAL TRAVEL FUND APPLICATION FORM


A. [bookmark: _Hlk523771684]   APPLICANT INFORMATION

		  	            	
Last name, first name, middle initial	 		Email			    Telephone 



B.     CONFERENCE/MEETING INFORMATION

Name of Conference/Meeting: 	

Sponsoring Organization(s) 	

Official Dates of Conference	

Location of Conference 	         	         
						City				State/Country	

Title of presentation/panel/activity 		

Purpose of Travel (check at least one) Attach an official invitation/acceptance to conference. 

☐        Deliver a major, invited paper or presentation in the applicant’s field of Research or Creative Activity
	 
☐        Present a paper as part of a panel presentation 

☐        Organize and chair a panel discussion 

☐        Serve as a discussant on a panel 

☐        Poster Session or Round Table Discussion 

☐        Attend as an officer or board member 

☐        Other (Attach a description of the activity including your responsibilities and official documentation of your participation)


C.    SIGNATURES

[bookmark: _Hlk523771421][bookmark: _Hlk523771488]Applicant _______________________________________________________ Date _______________

Dept. Chair or Head_______________________________________________ Date ______________

















       D. Budget Summary for HHS International Travel Fund Application
[bookmark: TopmostSubform[0].Page1[0].Table[0].Row[]
	
NAME: _____________________________  CAMPUS PHONE: __________________

DEPARTMENT:_________________________________________________________

ADDRESS:_____________________________________________________________



	DESCRIPTION
	COST
	OTHER FUNDS
	HHS REQUEST
	APPROVAL (FOR HHS USE ONLY)

	
Transportation – Air

	
	Source
	Amount
	Amount
	

	
Rail

	

_______
	

___________
	

___________
	

___________
	

	Mileage

	

_______
	

___________
	

___________
	

___________
	

	
Accommodations

	

_______
	

___________
	

___________
	

___________
	

	
Meals

	

_______
	

___________
	

___________
	

___________

	

	
Conference Registration

	

_______
	

___________
	

___________
	

___________
	

	
Other

	

_______
	

___________
	

___________
	

___________
	

	


	

_______
	

___________
	

___________
	

___________
	

	


	

_______
	

___________
	

___________
	

___________
	

	


	

_______
	

___________
	

___________
	

___________
	

	
TOTAL BUDGET  (For ALL Columns)
	

_______
	

___________
	

___________
	

___________
	



[bookmark: TopmostSubform[0].Page1[0].Table[1].Cell]Remember to please include your official invitation/acceptance.
		8/2025
