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THE UNIVERSITY OF THE WEST INDIESPRIVATE 

ST AUGUSTINE, TRINIDAD & TOBAGO, WEST INDIES


Travel Grant and/or Study Leave* (Delete Appropriately)

1. Name of Applicant
…………………………………………………………………………………………
2. Department:
……………………………….………..…

Status:
…………………………………
3. Date of Appointment:
…………………………………

Termination: ……..……………………
4. Dates of Proposed Leave:
From:
………….……………….

To: ………………………….…..

(Leave may not normally begin before or extend beyond the long vacation)
5. Countries to be visited:
……………………………………………………………………….…………………..
6. Persons accompanying you:

Name of Spouse:

………………………………………..….
Whether receiving
full-time Education

Names of Children


        Age
                Yes
            No

(1)
…………………………………………

……………….

………
     …………


(2)
…………………………………………

……………….

……...
     …………


(3)
…………………………………………

……………….

………        …………

7. Work to be undertaken and results anticipated:
…………………………………………….………………..

……………………………………………………………………………………………………….…………………….
…………………………………………………………………………………………………………….……………….
7A.
Institutions to be visited: ………………………………………………………………………………………
8. [image: image1.png]Previous 2 Study Leave and/or Travel Grant:

Day       Month
     Year

Day    Month   Year


      (a)  From
…………………………  To………………………….


      (b)  From
…………………………  To………………………….

9. Summary of work undertaken and results achieved (i.e. publications, papers read)

……………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………….………………….
……………………………………………………………………………………………………………………………..
Applicant’s Signature:
……………………………………..…
Date:   ……………………………………
10. Comments and recommendations of Head of Department: ………………………………………………………….
……………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………..
Head of Department’s Signature:
……………………………..….…
Date:
………………………………….

Approved by Principal:
Signature:
………………………………….……. 
Date:
……………………………
*NB:  FULL STUDY LEAVE IS DUE EVERY THIRD YEAR ONLY.
The Registry,

St. Augustine

Date:  2004.03.04

Ref: 161/1

/aaj

FOR REGISTRY USE


Fin Report	Prin Report


Received	Received





……………	…………..





…………….	………….





FOR REGISTRY USE





1)	Financial Report Received





	Initials:	…………………..


	Date:	……………………





2)	Principal’s Report Received





	Initials:	…………………..


	Date:	……………………








