
Application 

Psi Chi Regional Travel Award - Western Region 

Deadline: January 31st  

Name of Applicant:  

Name of Local Psi Chi Chapter:  

Amount Requested (between $150 - $300):  

Presentation Submitted to WPA Convention:  Yes  No 

Title of Presentation Submitted (if applicable):  

First Author on Submitted Presentation:  Yes  No 

Distance (in miles) from local chapter to WPA 
Convention: 

 

Statement of financial need (why is funding 
needed?): 

 

 

 

Budget (include amount requested and for what purpose (e.g., airfare, accommodation, registration) and any 
other sources of funding):  

  Purpose Amount 

  

  

  

  

  

 

Total Amount Requested:  

 

distributed
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