
Successful applicants are encouraged to list this award on their CVs. 

cvri-vt.org 
――― 

email: CVRI-VT@med.uvm.edu 

REQUEST FOR CVRI TRAVEL AWARD 

CVRI provides travel awards of up to $2,000 for trainees and junior faculty.  Only full-time undergraduates, pre-
docs, post-docs, residents, fellows, and Assistant Professors are eligible to apply.  These awards are intended to 
support educational travel costs for an individual who is the primary presenting author of a work to be presented at 
a regional or national meeting—the abstract being presented must address a cardiovascular research topic.  Awards 
are made through reallocation of PurCard charges or reimbursement to awardee of expenses as shown by 
submission of original receipts—should expenses not total $2,000, payment of the unexpended balance to awardee 
is not permitted.  These awards are competitive and offered on a limited rolling basis throughout the academic year. 
Each person is eligible to receive 2 awards per 3-year period starting from the first year awarded—and may receive 
up to a maximum of 5 awards total.  Your application must be received at least 30 days prior to the date of your 
presentation.   

To apply, assemble the following, in order, as a single PDF document and e-mail it to CVRI-VT@med.uvm.edu:  
1. this completed form,
2. a copy of the accepted abstract (including title and authors),
3. a letter from your mentor addressing your merit for this award, and
4. a copy of your CV.

Recipients of travel awards may be asked to present their research and posters at CVRI events. 

Name of person requesting grant: 

E-mail:

Position: 

Department: 

Name of meeting: 

City and State of meeting: 

Expected date of presentation:  

Type of presentation: Poster  Oral 

Name of department’s business manager: 

How will receipt of this award impact your career? 

Attestation by applicant’s mentor or department chair: 
I confirm that the above abstract has been accepted for presentation at the meeting listed above and that the 
applicant will be presenting the work.   

Mentor Name and Date: Mentor Signature: 
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