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Graduate Research Enhancement and Travel (GREAT) Awards
Application

The Department of Psychiatry GREAT Award program is designed to provide funds to support travel to conferences
or training opportunities that a student would not normally be able to attend due to lack of funds. Students may
receive only one GREAT award. http://www.mcgill.ca/gps/students/fellowships/great

Student name: Student #:

Supervisor name:

Student year (e.g., PhD-3):

Department:

Is the travel award request for a conference? YES |:| NO I:l

Conference name:

Travel destination and dates:

Title of your presentation:

Is the travel award request to learn new research methods? YES|:| NOI:I

Travel destination and dates:

Brief description of new methods / skills (max 50 words).

Have you previously received a GREAT Award? YES |:| NOD
Confirmation that your supervisor wants you to travel: YES |:| NOD

On a separate page, please provide a detailed budget plan (max. $700)

Student signature: Date:

Supervisor signature: Date:

Travel until April 30, 2024 is eligible.

(See http://www.mcgill.ca/gps/students/fellowships/information/ under “Information: Forms - Award Holder
Guides - Policies” for the Award Holder’s Guide and steps to enter Direct Deposit Bank Account information on
Minerva following notification of an award. No printed forms other than this application are expected to be
required from the applicant.)

Submit this application to the Graduate Program Coordinator at graduate.psychiatry@mcgill.ca
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