
 
 

HARVARD UNIVERSITY 
_____________________________________
 
DEPARTMENT OF PHYSICS 

                                       OFFICE OF THE CHAIRMAN 
                      JEFFERSON PHYSICAL LABORATORY 
                    CAMBRIDGE, MASSACHUSETTS 02138 

 

________________________________________________________________________________________________________ 
E-MAIL: chair@physics.harvard.edu                               PHONE: (617) 495-2866                                              FAX: (617) 495-0416 

 

 

July, 2003

GRADUATE  STUDENT  TRAVEL  GRANT  REQUEST 
 

 
Name: __________________________________________________________________   
 
E-mail Address: __________________________________________________________ 
                                                  
Year in Program: ____________      Date of Oral Exam _______________________ 
                          1-5g’s only     3-5g’s 
 
Reason for travel: _________________________________________________________                                          
 
Dates of travel: __________________________                                          
 
Place: __________________________________________________________________                   
 
Financial aid (e.g. fee waiver) requested from sponsoring agency?___________________ 
 

Amount of support granted ______________________________________________    

Budget and amount requested____________________________________________ 
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