
Major Professor Approval and Assessment form 
Winthrop-King Graduate Conference Travel Support Application 

Name of Applicant: __________________________________________________ 
Name of Major Professor: ____________________________________________

COMMENTS OF MAJOR PROFESSOR, detailing and assessing likely benefits of 
proposed travel: 

Name of Professor completing this form DATE  
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	Name of Major Professor: 
	Name of Professor completing this form: 
	DATE: 
	Comments of Major Professor: 


