
NCMGA Student Travel Grant Application 

 

NCMGA would like to support student travel to regional and national conferences by awarding travel grants 
to students enrolled in the MS Genetic Counseling Program at UNCG or to postdoctoral trainees in an ABMG 
accredited program in North Carolina.  Awards will be granted on a “first come, first serve” basis.  A student 
cannot be granted more than one award in one calendar year.  Pre-approved conferences include the 
annual meetings of the National Society of Genetic Counselors, American Society of Human Genetics and 
the American College of Medical Genetics.  Attendance at other conferences may be acceptable when there 
is relevance to medical genetics.   

The maximum grant amount awarded will be $150 per individual.  Payment of the grant funds will be made 
directly to the student as reimbursement after attendance of the conference.  Within one month of the 
conference completion, please provide evidence of the expenditure in the form of copies of receipts for 
registration, airline or rail ticket, auto rental, or hotel stay to the NCMGA Vice President.  Conference 
expenses reimbursed from other sources are not eligible for further NCMGA reimbursement.  Please 
complete this form and return it to the Vice President of NCMGA via fax or email. 

 

Date of application submission ______________________________________________________________ 

Name  _________________________________________________________    Gender________________ 

Title  ______________________________________    Highest  degree completed  _____________________  

Academic Institution _______________________________________________________________________  

Program______________________________________________________     Year in Program 
____________ 

Specialty or focus of interest (if applicable)  _____________________________________________________ 

Email address  _______________________________________  Phone (day)  _________________________ 

 

Proposed meeting to attend 
________________________________________________________________ 

Date of meeting  
_________________________________________________________________________ 

Meeting location  
________________________________________________________________________ 

Cost of student registration for meeting  ______________________ 
________________________________ 

Estimated cost of travel to and from meeting  
___________________________________________________ 



Cost of hotel /accommodations 
______________________________________________________________ 

Total estimated cost of proposed meeting expenses  
______________________________________________ 

 

 

How would attending this meeting benefit you in your training?  Why should you be considered for this 
grant?   
________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 



________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

 


