
Career Development Travel Fund  

  

Personal Information 

 

     

Surname  Given Name(s)  

   

Banner ID #  Date of Birth (Month/Day/Year) 

([       ])      

Telephone (c)        

   

Current Mailing Address  City, Prov.  Postal Code, Country 

 

   

 

 

  

DALHOUSIE E-Mail Address  Social Insurance Number 

Educational Information 

 

BComm □    BMgmt □     1st year CRMBA □  

You must be currently registered as a Full Time Student in one of the 

programs listed. 

 Program of Study (Please Select One) 

 

  

 Current Cumulative GPA (Min 2.50):   

      

Will you be a returning student to Dalhousie for the upcoming academic term? Yes □ No □ 

   

Travel Information 

 

    Train  □     Air  □     Car Rental  □      

Where are you travelling to? Method of Travel 

  to 

Estimated distance being travelled (Min 100km one way)  Travel Dates 

   

Have you purchased your travelling arrangements?   

  If YES, please attach a copy of your invoice (check box)               Attached   □ 

 

  If NO, please attach a quote from a travel agency or website, outlining estimation costs (check box)   Attached   □ 

   

    

   Date 

    

Submit no later than 2 weeks prior to departure. 

 

Prior to departure, please return application with accompanying documents to: 

Management Career Services 

mcs@dal.ca 
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