
**       Before your trip
o   Submit Graduate Student Professional Development Grant 

Application package, which includes 
*  Application form
*  Official invitation to present your work 

·       Email from meeting representative will suffice
*  Estimated Travel Expenses form

o   Submit 1-A Travel Authorization form

**      During your trip
o   Collect all receipts
o   Be aware of travel restrictions and guidelines per 

https://afd.calpoly.edu/fiscalservices/travel_guidelines.asp

**      After your trip
o   Submit travel claim form with all appropriate receipts -AND-
o   Submit a 1-page report on your trip, including:

*  Your name
*  The conference/meeting at which you presented

·       Name + meeting sponsor
·       Date(s)
·       Location

*  Something new you learned in your field
*  How this trip contributed to your professional 

development and growth

Graduate Student Professional Development Grant Application
Guidelines & Checklist



Graduate Student Professional Development Grants
Continuous Enrollment Fees

•        Travel-related expenses for a professional meeting at which you are presenting your research
       including transportation, lodging, and meals
•        Conference charges and fees, including field trips, banquets, etc.
•        Expenses needed for presentation, including printing charges, poster materials, etc.

Student Name _________________________________________ Date __________________

EMPL ID # __________ Email  _______________________ Phone _________________

Address   _______________________________________________________________________

⃝  Master of Science in Agriculture, specializing in: ________________________
⃝  Master of Agricultural Education
⃝  M.S. in Forestry Sciences
⃝  M.S. in Nutrition

Amount of Request: _________________________ ($1000 maximum)
Reason for request, including a proposed budget of how funds will be used:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Please attach additional documentation/information (e.g. CPSU Form 1A Travel Request, estimates, 
quotations, original receipts, etc.) that is/are pertinent to your request.

____________________________________ _______________________________________
Student Signature* Committee Chair Signature*

*Your signature certifies the above information is true and correct, and payments for these expenses
have/will NOT be sought or received from other sources of funding.

⃝ Request Approved ⃝ Request Denied _______________________________________
Associate Dean of Graduate Programs Signature & Date

The College of Agriculture, Food and Environmental Sciences (CAFES) receives a portion of Continuous 
Enrollment Fees collected each quarter, which will be used to fund Graduate Student Professional 
Development Grants. The objective of these grants is to promote graduate student professional 
development, for which no other funding ( e.g. ARI Grant travel funding) is available . A 
Professional Development Grant is limited to $1000 per student and below is a list of eligible grant 
expenses.

NOTE: Requests to pay for Continuous Enrollment Fees will NOT be accepted.



From To

From To

*Attach the Conference/Event Registration information and/or agenda.

x 0.540 $0.00
# of miles

Airfare:

x # of days = $0.00

Meals and Incidentals (maximum allowed):
# of days Total

Breakfast $10.00 = $0.00

Lunch $20.00 = $0.00

Dinner $25.00 = $0.00

Incidental (allowed after 1st day) $7.00 = $0.00

Amount

$0.00Total Estimated Expenses =

 

Other expenses (ie:  gas, parking, registration, etc):

Description

=

Car Rental: =

Lodging (room rate & related taxes):

 

Transportation:

Private Vehicle: =
mileage reimb rate

*Conference/Event Dates:

ESTIMATED TRAVEL EXPENSES
Attach to the Travel Request form when requesting a travel advance

Note:  Do not include expenses that you have already paid and been reimbursed for

Traveler Name:

Travel Dates:



Cal Poly State University TRAVEL PRE-AUTHORIZATION FORM Revised  11/01/2015

Employee Name: Empl ID:

Department: Phone:

Date Time Date Time
From: To:

Destination:

Purpose of Trip:

Fund Account Amount

Travel Advance
Request: -$              

Explanation: 

OrgKey ObjCode

Traveler:
signature print name date

Approving 
Official ‡

signature print name date

International Travel Requires the Following Additional Approvals:

Dean
signature print name date

Provost
signature print name date

‡ Must have signature authority on chartfields listed, and hold an employment classification of MPP, Dept. Head, Dept. Chair or Confidential

 TRAVEL INFORMATION

Travel expense claim must include documentation to demonstrate the spouse or registered domestic partner attendance served a 

Departure/Return:

My per night lodging expenses will exceed $275, excluding taxes and fees. Please include explanation below.

My travel expenses submitted for reimbursement will include expenses for my spouse or registered domestic partner.

business purpose and he/she played a significant role in the proceedings or made an important contribution to the event. Please
include an event or meeting agenda or a letter of invitation requesting the spouse's or registered domestic partner's attendance.
I am driving a private vehicle and have completed an Authorization Vehicle License #:
to Use Privately Owned Vehicle Form (Form 261)

STATE FINANCIAL INFORMATION (Including University Campus Programs)
DeptID Program Class Project/Grant

Amount: Date Needed:
State expenses not to exceed:

I certify that if I am driving a privately owned vehicle that I have liability insurance in force in at least the following amounts: $15,000 for personal 
injury to, or death of, one person, $30,000 for personal injury to two or more persons in one accident, $5,000 for property damage. I further certify 
that my vehicle is adequate for the work performed, equipped with seat belts and in safe mechanical condition, and that any accident that may occur 
while the vehicle is being operated on State business will be reported to my supervisor within 48 hours using Form STD 270.

PLEASE NOTE THE FOLLOWING: 
1) Travel advances must be requested at least 15 business days prior to departure.
2) Travel advances requested more than 30 days prior to departure require a written justification. In the box below, please explain why 
this travel advance is being requested more than 30 days prior to departure and attach any substantiating documentation.

CAL POLY CORPORATION FINANCIAL INFORMATION (All Other Org Key #'s)
CPC Travel 

Advance Request:
Advance Amount

CPC expenses not to exceed:

Date Needed: (Estimated total cost)

CERTIFICATION AND APPROVAL INFORMATION

print title



Cal Poly San Luis Obispo Travel Expense Claim Form
State

Telephone #

Date Time B L D Miles Amount

0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

STATE (CPSU, including University Campus Programs) Fund DeptID Account Program Class Project Amount

CPSU Advance Received

Expenses paid by traveler's ProCard (University Advancement only) 107803 Total State Amount Authorized $0.00
CPSU Reimbursement Total $0.00

Org Key Object Code Amount

CPC Advance Received

Total CPC Amount Authorized $0.00
Expenses paid by traveler's CPC ProCard 198100 CPC Reimbursement Total $0.00

Notes:
(You are not claiming these expenses for reimbursement. 
They have been paid via Enterprise, Giselle's, ProCard, etc.)

$0.00
TOTAL COST OF AUTHORIZED EXPENSES $0.00

DATE APPROVING OFFICIAL SIGNATURE DATE

PRINT NAME FOR APPROVING OFFICIAL TITLE

Rates for international travel:

Date Amount

Please submit completed Travel Pre-Authorization Form with Travel Claim

Claimant's Name Residence Address (Non Employees Only) City Zip Code

0.540
Travel Destination (city & state, or city & country) Purpose of Trip

Type of Traveler
EmpID  (not SS#) Department Vehicle License # Mileage Rate Claimed

Private Car Use Misc. Travel 
Expense (Enter 

below) Total Expenses

CAL POLY CORPORATION (CPC)

TRAVEL EXPENSES PAID ON YOUR BEHALF - Direct Billed Airfare Costs

Departure and Arrival 
City and State or City and Country where 

expenses were incurred

Domestic Travel Meals Costs
 Domestic Meals 

Total
Domestic Travel 

Incidental Expenses 

Foreign Travel Meals 
& Incidental 

Expenses
Lodging

Cost 
Airfare

Cost

Subtotal

I hereby certify that the above is a true statement of the travel expenses incurred by me in accordance with applicable California State University procedures and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rates exceed the 
minimum rate, I certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that I have met the requirements as prescribed by SAM Sections 0750. 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE (Must have signature authority on chartfields listed, and hold a minimum employment classification of 
MPP, Dept. Head, Dept. Chair, or Confidential.)

Conference Fees
Rental Car Expenses

Other Expenses

Rates for Lodging, Meals and Incidental Expenses vary depending on whether you are traveling in the U.S. or internationally
Rates for U.S. travel:  See grid on the "Rates" tab https://aoprals.state.gov/web920/per_diem.asp Revised 1/1/16

Miscellaneous Expenses - Only list expenses that do not fit into another category and list all expenses separately. All Misc. Travel  Expenses over $40 must have a receipt submitted. 
Miscellaneous Expenses - only list expenses other than meals, domestic travel incidental expenses, foreign travel meals & Incidental expenses, lodging and airfare costs. Dates pulled from Departure and 
Arrival section on page 1. List all expenses before departure on the departure date.

PRINT NAME

https://aoprals.state.gov/web920/per_diem.asp


$0.00Total Miscellaneous expenses



Cal Poly State University TRAVEL PRE-AUTHORIZATION FORM Revised  11/01/2015

Employee Name: Empl ID:

Department: Phone:

Date Time Date Time
From: 3/15/16 8:00am To: 3/19/15 4:00pm

Destination:

Purpose of Trip:

Fund Account Amount

Travel Advance
Request: -$              

Explanation: 

OrgKey ObjCode

Traveler:
signature print name date

Approving 
Official ‡

signature print name date

International Travel Requires the Following Additional Approvals:

Dean
signature print name date

Provost
signature print name date

‡ Must have signature authority on chartfields listed, and hold an employment classification of MPP, Dept. Head, Dept. Chair or Confidential

 TRAVEL INFORMATION

John Doe 123456789
MS Animal Science 805-555-1212

Travel expense claim must include documentation to demonstrate the spouse or registered domestic partner attendance served a 

Departure/Return:

San Antonio, TX

Speak at American Association of Zoo Veterinarians Conference
My per night lodging expenses will exceed $275, excluding taxes and fees. Please include explanation below.

My travel expenses submitted for reimbursement will include expenses for my spouse or registered domestic partner.

business purpose and he/she played a significant role in the proceedings or made an important contribution to the event. Please
include an event or meeting agenda or a letter of invitation requesting the spouse's or registered domestic partner's attendance.
I am driving a private vehicle and have completed an Authorization Vehicle License #:
to Use Privately Owned Vehicle Form (Form 261)

STATE FINANCIAL INFORMATION (Including University Campus Programs)
DeptID Program Class Project/Grant

Amount: Date Needed:
State expenses not to exceed:

I certify that if I am driving a privately owned vehicle that I have liability insurance in force in at least the following amounts: $15,000 for personal 
injury to, or death of, one person, $30,000 for personal injury to two or more persons in one accident, $5,000 for property damage. I further certify 
that my vehicle is adequate for the work performed, equipped with seat belts and in safe mechanical condition, and that any accident that may occur 
while the vehicle is being operated on State business will be reported to my supervisor within 48 hours using Form STD 270.

PLEASE NOTE THE FOLLOWING: 
1) Travel advances must be requested at least 15 business days prior to departure.
2) Travel advances requested more than 30 days prior to departure require a written justification. In the box below, please explain why 
this travel advance is being requested more than 30 days prior to departure and attach any substantiating documentation.

CAL POLY CORPORATION FINANCIAL INFORMATION (All Other Org Key #'s)
CPC Travel 

Advance Request:
Advance Amount

CPC expenses not to exceed:

Date Needed: (Estimated total cost)

CERTIFICATION AND APPROVAL INFORMATION

John Doe 11/23/2015

print title



Cal Poly San Luis Obispo Travel Expense Claim Form
State

Telephone #
805-555-1212

Date Time B L D Miles Amount

8/24/15 1:00pm Sacramento, CA 25.00 25.00 185.52 375.20 18.0 9.72 25.00 620.44
8/25/15 9:30pm Sacramento, CA to SLO, CA 12.00 18.00 25.00 55.00 7.00 18.0 9.72 25.00 96.72

0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00

12.00 18.00 50.00 80.00 7.00 0.00 185.52 375.20 36.00 19.44 50.00 717.16

STATE (CPSU, including University Campus Programs) Fund DeptID Account Program Class Project Amount

667.16 CPSU Advance Received

Expenses paid by traveler's ProCard (University Advancement only) 107803 Total State Amount Authorized $667.16
CPSU Reimbursement Total $667.16

Org Key Object Code Amount

CPC Advance Received

Total CPC Amount Authorized $0.00
Expenses paid by traveler's CPC ProCard 198100 CPC Reimbursement Total $0.00

Notes:
(You are not claiming these expenses for reimbursement. 
They have been paid via Enterprise, Giselle's, ProCard, etc.)

$0.00
TOTAL COST OF AUTHORIZED EXPENSES $667.16

DATE APPROVING OFFICIAL SIGNATURE DATE

PRINT NAME FOR APPROVING OFFICIAL TITLE

Rates for international travel:

Date Amount
8/24/15 $25.00
8/25/15 $25.00

Please submit completed Travel Pre-Authorization Form with Travel Claim

Claimant's Name Residence Address (Non Employees Only) City Zip Code
John Doe

123456789 MS Crop Science A123456 0.540
Travel Destination (city & state, or city & country) Purpose of Trip

Type of Traveler
EmpID  (not SS#) Department Vehicle License # Mileage Rate Claimed

Private Car Use Misc. Travel 
Expense (Enter 

below) Total Expenses

CAL POLY CORPORATION (CPC)

TRAVEL EXPENSES PAID ON YOUR BEHALF - Direct Billed Airfare Costs

Sacramento, CA Present at the Crop Science Society of America Conference

Departure and Arrival 
City and State or City and Country where 

expenses were incurred

Domestic Travel Meals Costs
 Domestic Meals 

Total
Domestic Travel 

Incidental Expenses 

Foreign Travel Meals 
& Incidental 

Expenses
Lodging

Cost 
Airfare

Cost

Subtotal

I hereby certify that the above is a true statement of the travel expenses incurred by me in accordance with applicable California State University procedures and that all items shown were for the official business of The California State University. If a privately owned vehicle was used, and if mileage rates exceed the 
minimum rate, I certify that the cost of operating the vehicle was equal to or greater than the rate claimed, and that I have met the requirements as prescribed by SAM Sections 0750. 0752, 0753 and 0754 pertaining to vehicle safety and seat belt usage.

CLAIMANT'S SIGNATURE (Must have signature authority on chartfields listed, and hold a minimum employment classification of 
MPP, Dept. Head, Dept. Chair, or Confidential.)

Conference Fees
Rental Car Expenses

Other Expenses

Rates for Lodging, Meals and Incidental Expenses vary depending on whether you are traveling in the U.S. or internationally
Rates for U.S. travel:  See grid on the "Rates" tab https://aoprals.state.gov/web920/per_diem.asp Revised 1/1/16

Miscellaneous Expenses - Only list expenses that do not fit into another category and list all expenses separately. All Misc. Travel  Expenses over $40 must have a receipt submitted. 
Miscellaneous Expenses - only list expenses other than meals, domestic travel incidental expenses, foreign travel meals & Incidental expenses, lodging and airfare costs. Dates pulled from Departure and 
Arrival section on page 1. List all expenses before departure on the departure date.

9/2/2015
PRINT NAME
John Doe

Baggage
Baggage

https://aoprals.state.gov/web920/per_diem.asp


$50.00Total Miscellaneous expenses
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