SAN FRANCISCO

STATE UNIVERSITY

Instructions:

Complete this form, attach the following, and submit to the appropriate administrator for approval.
U Abstract of the paper/poster to be presented.
O Letter or email which lists the date of the conference and states the acceptance for presentation through a peer reviewed/

juried process.

1. Name: | | SFSUID Phone No|

2. Department: | |

3. Email: | |

4. Date of Conference: | |

5. Registration Fee: | |

6. Amount Sought from College: Total $ | |

Requestor's Signature Date:

Department Chair Approver: Signature: Date:
Director of Finance Approver: Signature: Date:
](?f? aa;;ii:rllltn i?tr;lirg\elggrtment Signature: Date:
chair)
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