
Application

Group Educational Experience Proposal

Urban Planning and Policy Program

University of Illinois at Chicago

1. Student Sponsor: ________________________________



2. UIN ___________________________________________



3. Email Address:  _________________________________

4. Daytime Phone Number: __________________________


5. Program of sponsor:  (must be currently enrolled)

_____ MUPP, 

_____ Ph.D. in UPP or 

_____ Ph.D. in PPA in Planning



6. Co-Sponsor(s), if any: (may include faculty or an organization.)




_______________________________________

________________________________________


7. Type of Educational Experience: 

_____ Field Trip

_____ Workshop

_____ Speaker

_____Other_____________________________


8. Title of Experience:  ______________________________________

9. What are the specific educational objectives of the experience?













10. Describe the educational activity in 100 words or less.   

11. What is the estimated number of UPP student participants?








12. When should the event be scheduled?  Is this flexible?  












13. Estimated Budget: (Food costs cannot be authorized.)     

	Item
	Total costs of item 
	Proposed costs of item to be covered by this award

	Group Transportation
	
	

	Travel for Speaker
	
	

	Stipend for Speaker
	
	

	Other (Specify)
	
	

	
	
	

	
	
	

	TOTAL
	
	


14. Who would be responsible for specific tasks?  (For example, UPP staff might arrange for a bus, the proposer might arrange speakers and develop the schedule, an alumni association member might narrate the tour and UPP and UPPSA might jointly advertise the event.  

15. Documentation of Co-sponsor Support.  (Optional. You may attach any statement of financial support or interest by any co-sponsors such as faculty, the CUPPA Alumni Association, or Illinois APA.   If another organization has agreed to provide specific funds or services, these should be made explicit.)

Statements Attached?

_____
No

_____
Yes 

16. Signature of Applicant and date

______________________________       ____________


Signature




Date

	For Urban Planning and Policy Program Use Only



	Date Received


	

	Comments


	

	Amount Authorized


	

	Signature and Date 
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