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spent or allocated. The priority of aid is given in the following order: international programs, conferences

Meeting/Event Name:

Event Location:

Date of Departure: Date of Return:

Role in Program:

Please indicate in one or two sentences how this trip relates to the mission of the Kuyers Institute:

Anticipated Expenses:
Travel (e.g., airfare):

Lodging/accommaodations:

Meals:

Registration fees:

Total anticipated expenses:
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