
Master of Science in Psychology 
Doctoral Interview Travel Funding Request Form 

Student Name:_________________________________________ 

Today’s Date:___________________________________ 

Doctoral Program Name:______________________________________ 

Interview Start Date:____________ Interview End Date:_______________ 

Location of Interview:________________________________ 

Amount of funding requested: ________________________________________ 

Have you received funding from MS Psych before? Yes: ____ No: ______ 

If yes, please list the amount, purpose, and date: _________________________ 

____________________________________________________________________ 

This type of travel funding is only applicable if you have not used all of your allotted 
MS Psych monies for research/travel; please state why you have not used these funds 
on conference travel/research: __________________________________________ 

____________________________________________________________________ 

I understand that if I receive money from MS Psychology, I must request additional 
funding from the Graduate and Professional Student Association (GPSA) and Graduate 
Education Airfare funding program (even if I do not get it).   Yes, I agree: _____ 

_______________________________________________________________________ 
Name of Faculty Advisor  Signature    Date 

Approved by Director of MS Psychology: 

________________________________________________________________________ 
Name of MSP Director  Signature    Date 

(To be completed by MS Psych Director)  APPROVED AMOUNT: $ _________ 

PLEASE ATTACH OFFICIAL INTERVIEW INVITATION FROM THE DOCTORAL PROGRAM. 
Please submit completed form to kmickel1@asu.edu 

mailto:kmickel1@asu.edu
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