
WILLIAM YENDOL MEMORIAL RESEARCH FUND IN ENTOMOLOGY 

Application Form 

Applicant’s Name:       Advisor’s Name:     

Address:             

Telephone Number:     Email address:      

Are you giving a poster, oral presentation or any presentation:       

Have you received this award before?   Yes   No 

Description of proposed travel, including place(s), dates, and purpose(s): 

 

 

 

Description of professional growth anticipated as a result of this travel: 

 

 

 

 

Estimated cost of this professional growth activity: 

 Travel:      $ 
 Registration fees:    $ 
 Supplies and equipment (describe briefly): $ 
  
 Food and Lodging:    $ 
 Other costs (please identify):   $ 
          
 Estimated total cost:    $ 
 Support requested:    $ 
 
Source of additional funds, if needed, for expense not covered by Yendol Award: 
 
 
              
Signature (Applicant)   Signature (Advisor)    Date  
*Please note we typically only give $300 to $500 for this award. 


