
 
2024 CBR Supplementary Travel Award Applica:on 

 
 

 
 AWARD DETAILS: 
 

This award supports travel to a1endance at conferences and training workshops, and is meant to be 
used to supplement other funding sources. Up to 10 awards are available annually, up to $500 per 
award for travel between December 1st, 2023 and November 30th, 2024. 
 
Abstract submission is opEonal. ApplicaEon deadline is November 30th, 2024. 
 
ELIGIBILITY: 
 

• The applicant must be a graduate student, Postdoctoral Fellow (PDF), Research Associate (RA), 
or clinical trainee within a lab or clinic directed by a Principal InvesEgator (PI) member of the 
Centre for Blood Research at UBC. Applicant’s PI must indicate their approval for a1endance by 
signing this applicaEon. 

• The applicant must be a current UBC graduate student, PDF, RA, or clinical trainee at the Eme of 
applicaEon and at Eme of the meeEng. 

• Applicant must not have received a CBR Travel Award in the past (maximum 1 travel award per 
CBR member). 

• Applicants must agree to submit a 200-word report on the acEvity within 3 weeks of their 
a1endance, granEng CBR permission to post this report on its website. Please submit the report 
to kaitlyn.chuong@ubc.ca. 

 
Applicant Full Name: 
 
PI Name: 
 
Program (check one):         � MSc     � Ph.D.      � PDF      � RA.      � Clinical Trainee  
 
Department: 
 
Name of meeEng/Purpose of travel: 
Please a'ach the no-ce of mee-ng where possible 
 
LocaEon of Travel:       
 
Dates of trip: 
 
 
 
 
 
 

mailto:kaitlyn.chuong@ubc.ca


 
 
Budget: 
 
Where possible, please supply documentary evidence (e.g. screengrabs or weblinks) in support of your 
esEmates so that we can accurately assess them. 
 

Item Amount Requested 

Travel costs (by least expensive route)  

Other (please specify)  

Total Requested  

 
Abstract has been: 
 

a) Submi1ed:       � Yes     � No  b) Accepted:  � Yes     � No 
 

(Abstract submission is not required for approval for this award.)  
 
Title and Authors of PresentaEon/Poster 
Underline the Presenter. If available, please a5ach copy of abstract to form. 
 

 
I agree that funds will be reimbursed a3er purchase or purchases will be made by the CBR directly on my behalf. All funds 
received must be returned if the trip is cancelled for any reason. 
 
ApplicaHon Signature:    PI Signature: 
 
 
Date:       Date: 
 
 
ApplicaHon Submission: 
 
Submit your applicaEon to the CBR CommunicaEons & Programs Coordinator, Kaitlyn Chuong, via email 
(kaitlyn.chuong@ubc.ca). 

mailto:kaitlyn.chuong@ubc.ca
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