
Travel Grant Application Form 

Please complete this form to apply for travel support by the Peer-Led Team Learning 
International Society to attend the 2019 Conference in Indianapolis, Indiana (for more 
information, go to www.pltlis.org). Submit the required documents by May 17th to 
info@pltlis.org: 

• Application form
• Essay: What you learned from the experience of serving as a Peer Leader
• Budget for the expected expenses of attending the 2019 PLTLIS conference
• Letter of Support from Faculty or Staff Mentor or Supervisor

Date of this Application: ____________ 

Institution where Applicant is enrolled: _____________________________ 

Last Name of Applicant: ______________________ First Name: ________________  

Applicant’s University Email Address: _______________________________ 

Applicant’s alternate Email Address: _________________________________ 

Applicant’s telephone number: ______________________________________ 

Applicant’s Home Address: __________________________________________________       

Street (INCLUDE APARTMENT NUMBER IF APPLICABLE) 

______________________________________________________________________________ 

City                                                     State/Province                   Postal/Zip Code                                Country 

Supervising Faculty/Staff Mentor’s Name:___________________________________________ 

Supervisor’s Department: ______________________________________________________ 

Supervisor’s Email: _____________________________________________________ 

Supervisor’s Telephone Number: __________________________________________ 

Proposed Date(s) of Travel: ____________________________ 

Title of Presentation (if applicable): 
______________________________________________________________________ 
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