
Promoting the global science and engineering professions concerned with minerals, metals and materials

Student 
Chapter 

Travel 
Reimbursement 

Request Form

Student 
Chapter 

Travel 
Reimbursement 

Request Form

Mail or e-mail the completed 
form with receipts to:

TMS Student Awards
184 Thorn Hill Road 

Warrendale, PA 15086-7514  
USA

phone: (724) 776-9000                                   
e-mail: awards@tms.org                  

The annual travel allowance of up to $500 granted to each Material Advantage chapter is restricted to 
student travel expenses to the TMS annual meeting. It is expected that verification of student attendance 
at the meeting will be provided to TMS by the student chapter. In order to be eligible for reimbursement, 
chapters must be in good “active” standing. This request must be submitted within two weeks following the 
meeting.

Date:_________________________

Name of Student Chapter:____________________________________________________________

School/School Address:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Faculty Advisor(s):__________________________________________________________________

Faculty Advisor’s E-mail Address:______________________________________________________

Distance From School to Meeting:______________________________________________________

Total Distance Traveled:______________________________________________________________

Number of Student Members on Trip:_ __________________________________________________

Names of Student Members Who Attended:

________________________________________________________________________________ 	

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Make check payable to:_____________________________________________________________

Mail reinbursement check to the following address:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Total Reimbursement Requested:    $___________________________________________________

Faculty Advisor: (Signature):__________________________________________________________
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