
Advancing Graduate Student Success Award Application  
 

 Name  

 Department  Degree of 
Study & 
Expected 
Graduation 

 

 Is this application 
to support 
attendance at a 
conference? 

Yes  

No 

If yes, are you 
presen�ng?  

Yes 

No 

If yes, what stage are 
you at in the 
submission process?  

Submited only. 

Submited and 
accepted 

 Conference 
Dates and 
Location 

 

 Have you been 
awarded the 
AGSSA before? (If 
yes, include date and 
amount) 

Yes 

No 

Date and Amount  

 

Please write a description of your academic/research-related activity. Include a description 
of the activity’s goals and expected outcomes. Also explain how participation in this activity 
supports your academic and/or professional goals. 
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Please include a time frame, itemized budget, and budget justification for your activity. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please list additional sources of funding sought and the status of each. (e.g., pending 
submission, pending notification, awarded, not awarded) 
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Please include an endorsement of your request from a faculty member familiar with your 
proposed activity.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please include an endorsement of your request from your DEO 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of submission 
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