
Geography Professional Development/Training Award 
Up to $250 

Name:_____________________________________________ 

UID#:_____________________________________________ 

Date: _____________________________________________ 

Advisor/Faculty Member: _________________________________________________ 

Amount requesting: ______________ 

Name of workshop or training: _______________________________________________ 

Date/s of workshop/training: ________________________________________________ 

Is workshop/training virtual or in person? _____________________________________ 

If in-person, the location? ____________________________________________________ 

Purpose of Request:  

Explain how this workshop or training will help you to gain skills and background important to your 
research activities. 

Faculty Advisor Signature:      Date: 

Submit completed form, workshop itinerary or agenda, and paid registration receipt to Lisa Clayton 
(lisa.clayton@ess.utah.edu) at least 2 weeks before you attend the workshop or training. 

mailto:lisa.clayton@ess.utah.edu

