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GRADUATE STUDENT RESEARCH ACCOUNT FORM 
 

Part I: To be completed by student 
 
Student Name: UofT Email address: 

Student#:  
 

Supervisor:  
 

Date of initial registration for the current degree program (Month/Year):  
 
Expense being claimed 
 
 Books and related research materials (including online research tools) 

Specify:  
 
 Journal subscriptions 

Specify:  
 
 Research related devices 

Specify: 
 
 Conference attendance: registration fees and related travel expenses 

Conference Name:  
Sponsoring Organization:  
Location (e.g. London, England): 
Length of Conference:  
Date(s) of Participation:  
Type of Conference Presentation:       Paper       Presentation       Workshop       Other 
Have you applied for any other external funding?       Yes          No 
If YES, Specify:                                                 

 
 Networking related expenses 

Specify:   
 
 Publication expenses 

Specify:   
 
 Student visa costs 
 
 Other 

Specify: 
Asked for preapproval of expense:     Yes        No 

 
Signed by student: Date: 
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Part II: To be completed by the graduate program 
 

Receipts submitted with the form:     Yes        No 

Reimbursement:  
 
Signed by Graduate Program Staff Member Date: 

http://www.rosi.utoronto.ca/fippa.php

	Student Name: 
	UofT Email address: 
	Student: 
	Supervisor: 
	Specify: 
	Specify_2: 
	Specify_3: 
	Conference Name: 
	Sponsoring Organization: 
	Location eg London England: 
	Length of Conference: 
	Dates of Participation: 
	If YES Specify: 
	Specify_4: 
	Specify_5: 
	Specify_6: 
	Signed by student: 
	Date: 
	Signed by Graduate Program Staff Member: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Text19: 
	Text20: 


