
CAS INTERNATIONAL TRAVEL GRANT 

  BUDGET REQUEST FORM 
Spring 2017

Contact Grant and Fellowship Support (cas.gfs@wsu.edu) for budget preparation assistance. 

Proposal Title: 

Principal Investigator 

Department 

List anticipated expenses for the completion of the project. Include estimates of expected travel-related expenses. If the 

budget outlined below exceeds the $1,000 amount of the award, list the matching funds source(s) and the corresponding 

amount(s) that will be used to complete the project as stated in the proposal. 

Category Description Amount 

Flight 

Lodging 

Meals & Incidentals 

Ground Transportation 

Other Costs 

  TOTAL FUNDING REQUESTED 

Category Matching Funds Source (allowed but not required) Amount 

TOTAL MATCHING FUNDS 

List other University-sponsored travel that you have taken or will take in the current academic year and the source of funds 

for each trip: 
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