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REQUEST FOR GLOBAL EDUCATION COMMITTEE FUNDING

Office of International Programs
201 Wingo Hall
Charleston Southern University SN~

Name: Phone #: Today’s Date:

School or College:

Amount Requested:
(Attach Travel Request Form)

Relevant Funding Category(s):

Description of Proposed Study Abroad Activity:

I plan to engage in this activity regardless of funding.
I will not engage in this activity unless funding is provided.

Travel Dates:

For OIP Use Only
Approved by:

Dean of the School Funding Award: Yes No

Amount Approved:

Budget Action Number:

Date Forwarded to VPAA:

Date Faculty Notified:




