
 
 
 
 
 

 

Secondary Field in Global Health and Health Policy 

14 Story Street, 4th Floor, Cambridge, MA 02138 | ghhp@fas.harvard.edu | ghhp.fas.harvard.edu 

GHHP CONFERENCE FUNDING APPLICATION 

 

Email completed application as a PDF to Ryan Kim  

APPLICANT INFORMATION 

Name:  Email: 

HUID:  Current Address: 

Phone:  Permanent Address:  

Select one:               U.S. Citizen             Permanent Resident             Non-U.S. Citizen 

CONFERENCE INFORMATION 

Name of Conference:  

Location of Conference:  

Dates of Conference:  

Are you presenting?         Yes         No 

ITEMIZED LIST OF ESTIMATED EXPENSES 
DO YOU HAVE ADDITIONAL FUNDING SOURCES? 

PLEASE EXPLAIN. 

Total Amount Requested ($500 max):  

 

REQUIREMENTS 

Award recipients are required to submit: 

1. A brief statement (250 words max) describing your reason for attending the conference, its academic benefit to you, 

and what you hope to gain. If you are presenting, please include details about this as well.  

2. An acceptance notice from the conference (If this came via email, save and send as a PDF).   

3. An update within two weeks of conference attendance describing what you learned. 

SIGNATURE 

By signing below, I certify that the award will be used for the expenses listed above and that I will complete all the 

requirements. I also understand that there is limited funding available, and submission of this form does not guarantee funding. 

If accepted, I understand that I will need to provide my social security number and that payment may take several weeks to 

process.  

Signature of application: Date: 
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