Application Form: Student Travel Awards 2026


Last Name:  ____________________________ 	First Name:  ________________________

Mailing Address:_______________________________________________________________

Telephone:  ____________________________

E-mail Address:  ______________________________________________________________

Status:		___  	Undergraduate Student
			___   	Master’s Student
			___  	Doctoral Student
___	Early Career Psychologist (within 5 years of graduation or first
appointment)

University:  ___________________________________________________________________

Clinical Section Member?  Yes ___	No, not yet ___ (Please note: membership is required)

Poster or Presentation Title:
	



List All Authors on the Poster or Presentation:
	



Abstract: (Please insert or attach a copy of your abstract)

Are you presenting any other posters or presentations? Yes __  No __ 
Please list dates, times, and the title of the presentation:
	



Are you a co-author on any other posters or presentations submitted by another applicant (to your knowledge) for this award? 
If so, please provide first author’s name: __________________________________________
And the name of the presentation: ____________________________________________________________________________

	APPLICATION

	Are the following documents included in the application package?
	YES
	NO

	A copy of the notification of submission acceptance
	
	

	If you answered NO to any of these questions, please explain:

	





Revised September 30
