
 

 IBS Travel Grant 10Aug2021 

Seminary and Graduate School, est. 1969 
2140 Durant Avenue, Berkeley, Ca 94704 

510.809.1444 www.shin-ibs.edu 
              
 
 
 

Student Travel Grant Application 
 
The Institute of Buddhist Studies encourages and supports students to present work at academic or 
scholarly conferences. A limited number of travel grants may be available to those students who are 
presenting at conferences. IBS may award up to $500 for domestic and $1000 for international travel, 
depending on availability of funding.  
 
To be eligible, students must be (1) enrolled in any degree or certificate program, (2) maintain satisfactory 
academic progress, and (3) provide documentation that their paper has been accepted and that they have 
registered for the conference.  
 
To apply, please fill out this application form and return to the IBS Registrar by the following deadlines: 
September 15 for conferences scheduled from September through January. January 15 for conferences 
scheduled from January through August.  
 
Name _______________________________ Student ID# ___________  
 
Application Date ______________ Degree or Certificate Program: _________________  
 
Address __________________________City _________________ State _____ Postal Code __________  
 
Home Phone _______________ Mobile Phone __________________ E-mail ______________________  
 
Name of Conference ______________________________  
 
Conference Organizer/Host ______________________ Conference Date _______________  
 
Conference Venue _________________________________ City__________________ State _________ 
 
Title of Your Paper_____________________________________________________________________  
 
Please attach the following documents to this application: 1. Paper title and abstract 2. Notification of 
paper acceptance 3. Conference Registration  
 
By signing this form, you agree that all information is true and correct to the best of your knowledge. The 
applicant is informed that travel grants may be considered taxable income and the applicant should 
consult a tax specialist.  
 
 
Student signature __________________________________________________ Date _______________ 
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