
 
 

 
 
 
 
 
 
 
 
  
 
 
 

Cold Spring Harbor Laboratories/ Brookhaven 
National Laboratories Travel Supplement 

 
 
 
 

PROCEDURES: 
1. 
2. 

 
3. 
4. 
 

Fill out this application form with the required information.   
Attach verification of enrollment in a course and/or rotation offered at CSHL or BNL. 
Attach a syllabus of the course containing a class schedule. 
Attach original receipts of railroad/bus expenses for each claimed trip to attend class. 
Submit this form and required attachments to the GSO office (SAC 227) after completion of the course. 

 
 

Name: ___________________________________________________________ID#: ________________________ 
Department: ___________________________________________________________________________________ 

Mailing Address: _______________________________________________________________________________ 
Email: __________________________________________________ Phone #: _____________________________ 

 
Title of Course/ Name of Rotation Advisor: __________________________________________________________ 
Institution Offering Course/Rotation: _______________________________________________________________ 
Dates of Study: _______________________________________________________________________________ 
Date of Application: ____________________________________________________________________________ 
 
 
____________________________________     _____________________ 
Course Director/Rotation Advisor Signature      Date 

 
 
 
 

By submitting this application, you attest that the information given is truthful to the best of your knowledge. Any 
fraudulent attempts to secure funding over and above the total cost of a program will result in permanent ineligibility for 
GSO funding. The GSO will also repost any fraudulent applications to any other funding organizations involved in your 
program, and will cooperate with any administrative and/or criminal proceedings undertaken by those organizations. 

 
 

Applicants Signature: _______________________________________________________ Date: _______________ 
 
 
 
 
 
 
 
 
 
 
 
 
 

GRADUATE STUDENT ORGANIZATION, 227 Student Activities Center, 
Stony Brook University, Stony Brook, NY 11794-2800 

Tel: (631)-632-6492. Fax: (631)-632-8965 
Website: http://www.sbgso.org 

E-mail: officemanager@sbgso.org 
04/2012


