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Travel Meeting Form
Instructions

The following is to be completed by students and emailed to PR-INBRE:
sandra.charriez@upr.edu, stce.inbre.pr@gmail.com

Name:

Address:

INBRE Institution (University):

Major:

e-mail:

Phone:

Have you been involved in a research project this year? Yes No

If yes, what is the project’s title?

What is the name of you research mentor?

Travel Date:

Meeting or Congress Name:

Place:

Do you have a poster presentation in this meeting? Yes No
If yes, submitted the abstract and the letter of approved

What do you expect to gain by attending the Meeting conferences?

For any other query please call Ms. Sandra Charriez (787)758-2525 ext. 2068
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