THE UNIVERSITY OF BRITISH COLUMBIA
DEPARTMENT OF POLITICAL SCIENCE

APPLICATION FOR METHODS FUNDING

Date:			_________________________________________

Applicant Name:	_________________________________________

E-Mail Address:	_________________________________________Phone:  _______________________

Employee ID # or Student #:	____________________________________ (The ID shown on your paystub)

A. Name of Methods Program / School:
____________________________________________________________________________________________

B. Location of meeting or methods program:
____________________________________________________________________________________________

C. List of all graduate methods courses taken at UBC to date: ____________________________________________________________________________________________

D. Dates of methods program (exclusive of travel time):   ____________________  to ___________________________

E. Travel Budget:
Total estimated travel costs (airfare, registration, accommodation, per diem, ground transportation):		            $  __________

F. Please list any other sources of funding:


G. Attach:
· A one-paragraph explanation of how precisely the methods to be acquired at this methods school are required for completion of the dissertation. 

H. Supervisor Statements

1. Please comment briefly on the appropriateness and importance of the student’s participation in this methods program at this stage in her/his graduate training. 



Notes:
· Application must be received by appropriate deadline.
· November 30 deadline:  for methods training starting from March 1 to Sept 30th
· [bookmark: _GoBack]Travel arrangements must be booked and travel expenses charged in compliance with UBC Policy #83 - Travel and Related Expenses.  
· Original receipts must be attached to the Travel Summary form and submitted to the Department Administrative Manager after the conference for reimbursement.
· For more information please see Guidelines and Instructions.


Applicant’s Signature:	  ________________________________________	Date:	___________________


Supervisor Statement: 

Supervisor’s Signature:  _______________________________________	Date:  ____________________

Head’s Signature:  ____________________________________________	Date:  _____________________

Date of reaching candidacy: _______________________	If not, approval by Supervisor: _____________

TRAVEL GRANTS ARE SUBJECT TO AVAILABILITY OF FUNDS.
 

November 2021
