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PROFESSIONAL DEVELOPMENT AWARD FOR GRADUATE STUDENTS 

The Professional Development Award for Graduate Students is supported by the Office of the Provost to help 
University of Delaware graduate students participate in significant professional conferences pertaining to their field of 
study. Conference travel is essential to the academic growth and development of graduate students. It affords 
opportunities for presentation of student work in a professional setting, as well as opportunities for networking and 
exposure to the latest academic research. 

The Office of Graduate and Professional Education is charged with the responsibility of administering competitive funds 
for this purpose. The deadline for application for a travel award is one month prior to the beginning of travel. Awards 
are limited to one per academic year and to two awards during the course of graduate study. The student must 
conform to University Travel Policy on allowable travel reimbursements. 

Please note: The Professional Development Award is competitive. Applicants should submit well-crafted proposals that 
highlight the significance of their conference presentation to their career development, as well as the primacy of the 
conference to their field. Applicants who fail to meet these standards will not be considered. 

The policies and procedures for these competitive awards are as follows:  

1) A student must have a paper or poster accepted for presentation.  A copy of the acceptance letter or other 
confirmation documentation must be provided, as well as a tentative title.  In the case of multiple authors, only one 
student per presentation is eligible for funding.  

2) The student should provide a clear and detailed written statement as to the value of the conference and 
presentation for his/her training and professional career growth, as well as the primacy of the conference to their field. 
The student should summarize the research to be presented and its relevance. 

3) The student's dissertation or thesis advisor must submit a letter of nomination and explanation of the significance of 
the student's participation.  

 4) The amount of support will be based on the quality of the application and the level of conference participation up to 
a maximum of $500.  These grants are competitive and full funding is not guaranteed. The applicant's department or 
college must match the award offered by the Office of Graduate and Professional Education up to $300. The 
departmental match must not be from research grant travel monies, but must be from other departmental resources. 
Please note:  It is fully anticipated that those students receiving external grants that support conference costs will 
utilize those funds first towards their conference participation. 

5) The student must submit a detailed budget for the proposed travel and include information outlining projected costs 
and all sources of funding being provided for the travel.  Applicants should budget for the least costly mode of travel 
and lodging. Students should also pool resources whenever possible; for example if a number of students within a 
department are attending the same conference, then carpooling should be considered. The funds may not be used for 
meal expenses.  

6) Awardees must submit a Finalized Expense Report and a Summary Statement to the Office of Graduate and 
Professional Education detailing the benefits of the conference to their professional career growth.  The academic 
department will then be notified of the speedtype and the amount of financial support from our office. Submission of 
original receipts to department, reconciliation of charges in Works and submission of reports are to be completed 
within two weeks of return from conference.   

http://www.udel.edu/ExecVP/policies/financial/3-07.html
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Professional Development Award for Graduate Students – Application Form 
 
Applications are due in the Office of Graduate and Professional Education one month prior to travel.  The student must 
submit appropriate receipts to their department and must conform to University policy on allowable travel 
reimbursements 
 
Personal Information/Conference Details 
1. Student’s Name First: _________________________ Last: ____________________________ 

2. Contact information Phone: _______________________ Email: ___________________________ 

3. Major: ____________________________________________ Degree Level:         PhD        Master’s 

4. Advisor’s Name: ______________________________________________________________________  

5. Conference Name: ____________________________________________________________________ 

6. Conference Location: __________________________________________________________________ 

7. Conference Dates: Start: _________________________ End: ____________________________ 

8. Estimated Expenses: Total: $________________________ (Complete detailed budget, next page)  

9. Participation in the Conference: 

 Date(s) and Time(s) of Presentation: _________________________________________________ 

 Type of Presentation: _____________________________________________________________ 

10. Funding Sources: 

 Department Funds 

  Amount: $________ Dept. Contact Person: ____________________________________ 

Email: __________________________________________________________________ 

 Research Grant Travel Allocation   Amount: $___________________________ 

 Office of Graduate & Prof. Education         Amount Requested: $___________________________ 

 Other: _____________________________________ Amount: $___________________________ 

11. Required Enclosures: 

 Budget for Proposed Travel 

 Copy of Acceptance Letter 

 Letter of Nomination (by Advisor) 

 Statement of Purpose (by Student) 

 Other: _________________________________________________________________________ 

 
12. List dates and amounts for any Professional Development Awards previously received.  If no prior award has been 
received, please indicate “None”: 
 
______________________________________________________________________________________ 
 
Requests for funding will not be reviewed without dated original signatures below. 
 
Student Signature: ______________________________________________ Date: ___________________ 
 
Dept. Secretary Signature: ________________________________________  Date: ___________________ 
 
Chair/Director Signature: ________________________________________  Date: ___________________ 
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Professional Development Award for Graduate Students – Proposed/Actual Budget 
    
 

Student Name: ___________________________________  Date: ___________  

 
 

 Details Proposed Actual 
Airline/Train Name & 
Cost 

  
$ 
 

 
$ 
 

How was this 
transportation 
chosen? 

  
 
 

 

How did you pay for 
your ticket? 

   

Dates/Times of travel   
 
 

 

Taxi/Bus/Shuttle   
$ 
 

 
$ 
 

Cars/Tolls/Parking   
$ 
 

 
$ 
 

Registration Fee   
$ 
 

 
$ 
 

Hotel Costs   
$ 
 

 
$ 
 

Nightly Rate/# of 
Nights 

  
 
 

 

Sharing Room With   
 
 

 

Other  
 

  
$ 
 

 
$ 
 

Other   
$ 
 

 
$ 
 

TOTAL   
$ 
 

 
$ 
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